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PROPHYLACTIC HYGIENE. 
LECTURE IV.—ON INFECTION AND POISONING.* 


By PRoFEsSOR DuJARDIN-BEAUMETZ, PARIS, FRANCE.} 


ENTLEMEN :—Prophylactic hygiene has 

for its end to rescue the organism from 

all agencies which can either infect or poison it. 
It now belongs to me before proceeding far- 
ther to define what is meant by the word /n- 
Section, and what is included under the term 


* Advance sheets of a bene delivered i in Cochin aa, 
pital, and translated for this journal by E. P. Hurd, M.D. 
t+ Member of the Academy of Medicine, Physician to 
Cochin Hospital, etc., Paris, France. 
2 





poisoning. This I propose to do in this lec- 
ture. 

If there has long been, and if there is even 
now, some confusion as to the true meaning 
to be assigned to these words, infection and 
poisoning, this results from the extension 
which has, I think, wrongly been given to 
the word fotson. In adopting the term mor- 
bid poison, and in applying it to all the causes 
which may infect the economy, confounding 
thus in the same appellation virus and venom, 
miasms and chemical poisons, authorities have 
considerably obscured the subject. 

Bernheim, in his article in the “ Diction- 
naire Encyclopédique des Sciences Médi- 
cales” on “Contagion,” seems to have well 
understood the difference between these 
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words. Thus, he says that infection is pro- 
duced by a particular poison, differing from 
ordinary poisons in that it reproduces itself 
indefinitely ; he, in fact, regards it as a living 
body which multiplies. In his brilliant lec- 
ture on ‘Infectious Diseases,’’* Professor 
Jaccoud, moreover, endeavors to lay down 
the differences and the points of similarity 
which exists between the infectious poison 
and the chemical poison. 

It seems to me that to-day, thanks to the 
discoveries of Pasteur on the one hand, and 
those of Gautier, of Bouchard, and of Brieger 
on the other, ave may establish a clear-cut 
distinction between infection and poisoning. 
We shall reserve the name,of fotson to every 
chemical substance of mineral, vegetal, or 
animal origin, which, being introduced into 
the economy, produces there disturbances 
more or less grave, more or less persistent, 
to the aggregate of which we have rightly 
been wont to apply the name of fotsoning.t+ 
We shall, on the contrary, reserve the name 
of infection to designate the penetration of 
the economy by a living principle, capable 
of multiplying itself in the organism,—+#.e., 
of microbiotic origin. 

In the foregoing lectures I have spoken of 
the pathogenic microbes, the causes of infec- 
tion, and, again, of the ptomaines and leuco- 
maines, the causes of toxemia, or systemic 
poisoning. It is necessary now to go more 
deeply into the subject, and ascertain the 
general conditions under which these infec- 
tions and these systemic poisonings may be 
produced, and the clear points of distinction 
which exist between the latter and the in- 
fectious diseases. 

This systemic poisoning is always propor- 
tional to the quantity of poison introduced, 
and the symptoms which characterize it mani- 
fest themselves as soon as the toxic substance 
has reached those points of the economy on 
which its predominant action is wont to be 
exercised. Its effects are, so to speak, mathe- 
matical, so that, given the mode of introduc- 
tion and the animal under experimentation, 
you can establish the toxic dose of the poison 
employed for each kilogramme of the weight 
of the animal. The method of study which 
Audigé and I adopted for the alcohols has 
since then been adopted by a great many 
experimenters, and you saw in the previous 


* Jaccoud, “‘ Les Maladies Infectieuses,” Legon du 
11 Novembre, 1882. 

+ Fr. intoxication. The corresponding English word 
bears a different meaning.—TR. 





lecture how Bouchard applied it to the inves- 
tigation of the toxicity of urine. 

If there should be differences in the toxic 
effects produced by the same substance, this 
results from special circumstances, the influ- 
ence of which we know, an influence which 
explains the tolerance and intolerance for 
medicinal substances. Thus, we have, first, 
the mode of introduction of the poison: 
the more speedily the toxic substance reaches 


the nervous centres the more rapidly will the: 


symptoms of poisoning appear, and as there 
are glands, like the liver, which have the 
property of accumulating or of destroying 
toxic substances, you understand the greater 
rapidity of the poisoning when the toxic agent 
enters the system by the skin or lungs than 
by the alimentary canal. In my “ Lecons de 
Clinique Thérapeutique” ¢ I have dwelt long 
on this point, and I have endeavored to show 
the superiority of subcutaneous injections, 
and especially of tracheal injections, over the 
administration of medicinal substances by the 
mouth or rectum. 

The other cause which makes the inten- 
sity of the symptoms of poisoning to vary, is 
the elimination of the poison by the different 
emunctories of the body, and, in particular, 
by the kidneys. The more actively the func- 
tions of the kidney are performed, the greater 
the tolerance of poisonous agencies. Allow 
me in this connection to call your attention 
to the curious fact that individuals affected 
with functional polyuria present an excep- 
tional tolerance to the action of the most 
energetic poisons. Another circumstance has 
also an influence on the phenomena of poi- 
soning,—namely, the vital resistance of the 
subject,—which causes that in equal doses a 
weak and debilitated person will resist less 
than a strong and healthy man. You will, 
moreover, find all these facts set forth at 
length in the thesis of one of my lady pupils, 
Dr. Chopin. § 

Lastly, the toxic action will be variable, 
according to the animal under experimenta- 
tion. A certain poison, for instance, which 
has a very marked action on man, and kills 
him in a small dose, may be borne in much 
larger doses by the dog, the hare, or the frog, 
and reciprocally. So, when in therapeutics 
and toxicology we establish the toxic doses 
of certain substances, we are obliged to cal- 


t “Lecons de Clinique Thérapeutique,” t. fi. p. 305, 
5th ed., “ The Lung from a Therapeutic Point of View.” 

4 Chopin, “ General Considerations on the Tolerance 
and Intolerance of Medicinal Substances” ( 7hése de 
Paris, 1888). 























culate according to the weight of the animal 
on which we are experimenting, and we are 
never justified in drawing conclusions from 
the frog, hare, or dog, to man. 

Save with regard to the points which I have 
just enumerated, the symptomatic aggregate 
of poisoning will always be the same for the 
same poison. It is not so with infection. 
The dominant fact, which separates abso- 
lutely the action of poisons from that of in- 
fection, is that in infection the morbid princi- 
ple when introduced into the economy multi- 
plies there, and does not produce its effects 
till this multiplication has gone far enough 
to modify the functions of the economy. 

Behold two hares: one of them we will in- 
oculate with a drop of a culture of dacillus 
anthracis; in the other we will introduce 
subcutaneously a little strychnine. What 
will happen? In the hare that has been 
dosed with strychnine, the symptoms will 
make their appearance immediately, and, as 
we know the toxic dose of strychnine per 
kilogramme of the hare’s weight, we can, so 
to speak, produce at will toxic symptoms of a 
mild, medium, or powerful kind. In the case 
of the hare that has received the anthracoid 
virus, however small the quantity which we 
may have introduced, the animal, after pre- 
serving for two days all the appearances of 
perfect health, will fall violently sick and die ; 
and when we take an infinitesimal part—the 
most tiny drop—of the blood of this animal 
and inoculate it in another hare, we commu- 
nicate the disease with all its fatality. So 
much for infection. For the infectant prin- 
ciple to produce its results, there is need of a 
period during which it may multiply in the 
organism ; this is the period of incubation. 

But we must go deeper into our subject, 
and examine a little more closely the condi- 
tions which influence the development of 
these infectious diseases. We find ourselves 
in presence of two factors,—an infectious 
agent on the one hand, and on the other a 
soil or medium favorable for its culture, and 
the evolution of the phenomena of infection 
will depend on the struggle which goes on 
between these two factors. This struggle 
will pass through certain phases which we 
always find characteristic of infectious dis- 
eases,—a period of incubation which enables 
the morbid agent to multiply, then a period 
of invasion, and lastly, according to the re- 
sults, the death or the recovery of the creat- 
ure inoculated. Let us examine each one of 
these points separately,—first, the infectious 
agent, then the culture soil; this we will 
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do, taking mostly as our basis the experi- 
mental researches made the last few years 
with the pathogenic microbes that are the 
best known. Let us begin, then, with the 
infectious agent. Bernheim had established 
a difference between miasm and contagion. 
“Tf the infectious substance,” he says, “ has 
the property of multiplying itself outside the 
organism, I call it miasm; if it multiplies 
upon or in the organism, so as to be trans- 
missible in a mediate or immediate way, I 
call it contagion ; lastly,.if it is capable of 
multiplying both within and outside of the 
organism, it is both miasm and contagion.” 

It seems to me that to-day, thanks to the 
incessant progress of microbiology, we may 
modify these divisions, and say with Bouley 
that every infectious disease is a function of 
microbes ; not that science is in possession of 
the exact knowledge of all the pathogenic 
microbes, but the absolute similarity which 
exists between the microbe-diseases and the 
virulent diseases of which the microbe is un- 
known is such, that we may affirm that the 
cause which presides over these affections is 
the same in kind. It will not do to conclude 
from this affirmation that the infectious dis- 
eases—microbe-diseases—are all contagious, 
and you readily understand that there may 
be microbe-diseases which are not contagious, 
or, at least, whose contagion is operative only 
under conditions which never exist in the or- 
dinary or normal state. 

In fact, parasitism does not imply contagious- 
ness. You have, for instance, a patient who 
is the subject of a hydatid cyst; nobody 
would think of saying that the disease is con- 
tagious. Intermittent fever, according to the 
most recent notions, is determined by certain 
special micro-organisms which develop in the 
blood ; this disease, however, is not conta- 
gious, and cannot be unless you take some 
blood from a malarious patient and inject it 
in another individual. It is essential, then, in 
order that the microbic diseases shall be con- 
tagious, that you find in the humors of the 
economy—humors normal or pathological—a 
special microbe which shall have the power 
of penetrating effectively another organism. 

Cornil, in his remarkable communication 
on the contagiousness of lepra, read before 
the Academy of Medicine in June last, has 
well developed this particular point of the 
question which is now before us, and it seems 
now settled that from the discovery of a 
pathogenic micro-organism in a given affec- 
tion we cannot draw conclusions as to the 
contagiousness of this affection. Let us now 
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come back to the particular topic under con- 
sideration and study the infectious agent. 

The number and the vitality of the patho- 
genic microbes which constitute this infectious 
agent, as well as the point where they enter 
the economy, have an incontestable influence 
on the development of the morbid phenomena 
which constitute the infection. 

With regard to the first point (the number 
of the microbes) we have some very precise 
experiments made by Chauveau, and detailed 
in his memoir on the “ Influence of the Quan- 
tity of Infectious Agents,” and published in 
the Comptes-Rendus de l’ Académie des Sciences 
for 1880. He took four sheep, and injected 
into their venous system solutions containing 
an exact and known number of anthracoid 
bacilli, a thousand, for instance; the four 
sheep succumbed. He then repeated the ex- 
periment with an intravenous injection con- 
taining only six hundred bacteria ; half only 
of the animals perished. Then he reduced 
the number still more,—to a hundred or a 
hundred and fifty micro-organisms ; the sheep 
no longer succumbed, and, as a result of this 
inoculation, obtained immunity from more 
virulent inoculations. 

The age of the bacteria has also a consid- 
erable influence on the development of the 
phenomena of infection, and especially on the 
resistance which the infectious agent offers to 
our means of destruction. You will see, when 
I come to speak of attenuated virus, that the 
action of those viruses is entirely based on 
the modifications which have been imposed 
on the vitality of these micro-organisms, of 
which we diminish the virulence almost at 
will by modifying their culture liquid, or by 
making them pass through other organisms. 

The very point where these micro-organ- 
isms enter the economy has an influence on 
the development of the phenomena of infec- 
tion, and, as evidence of this, we may take 
two characteristic examples, the one concern- 
ing symptomatic charbon, the other rabies. 

When I was speaking to you of anthracoid 
affections, I told you that one of them exists 
under the name of mountain plague, attack- 
ing for the most part horned cattle, and is due 
to the presence of a pathogenic microbe, the 
bacterium Chauvei. If the contagion takes 
place by cutaneous inoculations, there are 
first produced local symptoms in the region 
of the puncture, then the general symptoms 
supervene, and the animal succumbs. Let the 
penetration take place by the respiratory pas- 
sages, and the opposite is witnessed; the 
general symptoms are the first to appear, and 
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the tumors do not show themselves till the 
ultimate periods of the disease. This is not 
all: if the inoculation is made on a part de- 
prived of muscle, as the extremity of the tail 
of ruminants, for instance, the characteristic 
tumors are no longer produced, the general 
symptoms are little marked, and the animal 
acquires an immunity from subsequent at- 
tacks of symptomatic charbon. The same 
effect is produced if you introduce the infec- 
tious agent directly into the blood. Anaéro- 
bic par excellence, the bacterium Chauvet can- 
not develop there, and the animal resists such 
inoculations, which also confer immunity. 

In the case of rabies, the point of inocula- 
tion has also a capital importance, and it is 
this fact that enabled Pasteur to undertake 
his brilliant experimental researches. He has,- 
in fact, shown, along with Roux, that you di- 
minish considerably the period of incubation 
when you place the virus of rabies in a me- 
dium fit for its development, and while it takes 
months after an animal has been bitten by a 
mad dog before the symptoms of rabies de- 
velop in the animal thus inoculated, it takes 
only a fortnight when the infectious agent is 
introduced directly upon the meninges and 
within the encephalon. 

But the most important réle, it must be ad- 
mitted in this struggle which goes on between 
the microbe and the organism, belongs to the 
culture soil. While in the case of the chem- 
ical poisons, all other things being equal, the 
morbidity is proportional to the dose of poison 
administered, it is not so in the infectious dis- 
eases, and we see manifested, under multiple 
influences, a receptivity more or less great to 
the infectious agent. This receptivity may 
even be z/, and thus constitute what has been 
described under the name of immunity. 

Let us briefly examine what are the con- 
ditions of this immunity, and take, if you 
please, our examples from the infectious dis- 
eases which smite for the most part the animal 
species. We shall have to examine succes- 
sively the animal species under experimenta- 
tion, the age of the subject, and the amount 
of vital resistance which it possesses, and 
lastly, the immunity conferred on it by pre- 
vious attacks of the infectious and virulent 
diseases. 

If, in the case of poisoning, the toxic symp- 
toms may vary according to the animal species 
which is the subject of experimentation, these 
variations, on the whole, are feeble, and it suf- 
fices to augment the dose tosee the symptoms 
of general poisoning ensue. It is not so with 
the agent of infection, and we see animals resist 
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inoculations with infectious agents, no matter 
what may be the dose administered. So with 
regard to the diseases which select principally 
the human species : syphilis, that virulent dis- 
ease par excellence, is not transmissible to 
animals, and the syphilitic monkey of our 
regretted colleague Martineau remains an 
exceptional fact. Typhoid fever, which in 
our population causes so great a mortality, 
and of which we know to-day the agent, the 
bacillus typhosus, cannot be transmitted to ani- 
mals. The hare and the guinea-pig, which 
are so susceptible to ordinary bacillary char- 
bon, are absolutely refractory to symptomatic 
charbon. This same bacillary anthrax, which 
destroys our sheep and sometimes attacks man, 
cannot be inoculated in the dog. Canine ra- 
bies spares the gallinacee. 

Lastly, we see the receptivity to infectious 
agents augment or diminish according to the 
species, and you will learn when I come to 
speak of attenuated virus, that it is on the 
augmentation or diminution of the morbid 
activity of this infectious agent in passing 
from one organism to another, that is based 
the production of these attenuated viruses. 
Here the examples are quite numerous. 

Let us take rabies, for instance. This fu- 
rious disease of dogs, which is described also 
under the name,of street rabies, is enfeebled 
in its virulence by passing through the- mon- 
key, while its virulence is increased when it 
is inoculated from hare to hare. The period 
of incubation of canine rabies when conveyed 
from the dog to the hare is fourteen days, but 
when it is inoculated from hare to hare it is 
only seven days. 

As regards swine plague, when you trans- 
mit its microbe to the hare, it loses in part its 
infectious properties, so that when inoculated 
anew in the hog, it constitutes a vaccine for 
the latter. On the other hand, this same ba- 
cillus, when transmitted to pigeons, acquires 
a much greater virulence, and it suffices 
to take the virus attenuated by passing 
through the organism of the hare, then to 
inoculate a pigeon with it, in order to have it 
recover its first activity, and when inoculated 
in the hog, to cause the death of the animal. 
The same fact has also been remarked in ref- 
erence to cholera, according to the experi- 
ments of Gamaleia, of Odessa ; Koch’s comma- 
bacillus acquires a special virulence in passing 
from pigeon to pigeon. But what is still more 
Strange is that this receptivity varies in the 
same animal species. True charbon, wool- 
sorter’s disease, which makes such ravages in 
our sheepfolds, spares the sheep of Algeria 





belonging to the Barbarine race, and nothing 
is more conclusive on this point than the ex- 
periment made by Chauveau. Hetook twelve 
French sheep and forty-seven Algerian sheep ; 
he inoculated all, under the same conditions, 
with the same quantity of anthrax-bacilli. All 
the European sheep died, while of those of 
the Barbarine race, only eight succumbed, 
and the thirty-nine surviving sheep not only 
resisted this inoculation, but all subsequent 
inoculations. There is, however, no appre- 
ciable difference between the organism of the 
Algerian sheep and that of our indigenous 
sheep. We note a similar fact with regard to 
mice: zodlogy is unable to distinguish any 
difference between field-mice and our com- 
mon house-mice, and yet the first is proof 
against the septicemia which is fatal to the 
second. We note a similar fact in our own 
species in connection with yellow fever ; this 
disease, so fatal to the white races, seems in 
a certain measure to respect the blacks. 

In the same species, moreover, certain con- 
ditions cause the receptivity of the animal tothe 
infection to vary. Thus Toussaint has shown, 
from the point of view of age, that while cer- 
tain animals, as the adult dog, are rebellious 
to anthracoid inoculations, these same ani- 
mals, at the time of their birth, succumb to 
these inoculations. If we may trust the ex- 
periments of Feser, the food of the animal 
has also a certain influence on the receptivity, 
for, he says, rats fed on meat resist charbon 
better than those deprived of, meat. 

But the experiments of Leeffer go to show 
how complex is this question of receptivity in 
the same animal species. He has demon- 
strated that in the rat, for instance, the recep- 
tivity for charbon is exceedingly variable. 
You may, according to him, practise on these 
animals a great number of inoculations with 
anthracoid virus without any result whatever, 
then, on another day, without any known rea- 
son, to these negative inoculations shall suc- 
ceed one that is successful. 

In the human species, clinical experience 
shows how variable is this receptivity to in- 
fectious agents, and we know not why at one 
time we resist the infectious diseases with 
which we are in contact, and at another time 
we acquire a susceptibility to them and be- 
come victims to their attacks. 

At the same time, it seems demonstrated 
that the more the living being, man or beast, 
is enfeebled, exhausted, overfatigued, the 
more readily he becomes a culture soil favor- 
able for the invasion of the infectious disease. 
See what takes place in animals: when we 
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subject horses to overfatiguing labor, they 
become an easy prey to all the epizoétic dis- 
eases, and succumb with remarkable facility. 

In this connection, I should remind you of 
the celebrated experiments of Pasteur on the 
transmission of charbon to hens and frogs. 
He showed in these experiments that it suf- 
ficed to lower the temperature of the first by 
plunging them into cold water, and to raise 
the temperature of the second by keeping 
them in warm water, to see the bacillus an- 
thracis develop in the organism of these dif- 
ferent animals, which present an absolute im- 
munity to the bacillary anthrax when they are 
in the normal conditions. One might, then, 
ask if the temperature of the animal has 
really the influence which has been attributed 
to it, and if we ought not rather to assume in 
explanation the general enfeeblement of the 
organism brought about by the abnormal con- 
ditions in which the animal under experi- 
mentation is made to live. 

However this may be, the receptivity of 
man to the agents of infection is indisputa- 
ble, and to cosmical influences, to physical 
fatigues, we must add, as factors in this recep- 
tivity, moral influences. What more striking 
example can I adduce, than to allude to what 
happens in the time of war, when we see the 
vanquishing army in a sanitary condition rela- 
tively good, while the vanquished army is 
almost sure to be decimated by infectious 
and epidemic diseases ? 

Excessive cold, as well as excessive heat, 
enfeeble the organism and make it an easy 
prey to infectious diseases. It is the same 
with mental suffering. Take a man who has 
resisted all the infectious diseases to which 
he has been exposed, and he will succumb to 
the least shock or the least cause of infection 
if he is enfeebled and prostrated by severe 
mental distress. . 

I cannot extend farther this demonstration, 
so evident to all, and of which in your medi- 
cal career you will see frequent instances ; and 
all the efforts of the physician should be di- 
rected to creating by the proper hygienic 
means (such as those to which I have called 
your attention in former courses of lectures) 
a medium refractory to the morbid influences 
which tend at every instant to infect the or- 
ganism. 

Most infectious diseases present an impor- 
tant peculiarity from the point of view of im- 
munity, that when once they have invaded the 
organism the latter proves itself rebellious toa 
new attack. The immunity thus acquired has 
a variable duration : sometimes this duration 





may last a whole lifetime ; for instance, take 
the case of syphilis,—the facts of a double 
syphilis are so rare that the exception proves 
the rule ; it is the same with eruptive fevers, 
which equally confer immunity, but this im- 
munity is exhausted at the end of a certain 
number of years ; typhus is another instance, 
although here there are numerous exceptions. 
I must remark, however, that in the cases of 
relapsing typhoid which we have so frequently 
observed for a few months past, the relapse 
presents an intensity much greater and a du- 
ration much shorter than the first attack. 

Unfortunately, this rule, according to which 
a prior attack of an infectious disease pre- 
serves from future attacks, is not absolute, and 
admits numerous exceptions, and I may men- 
tion, particularly, diphtheria and cholera, pre- 
vious attacks of which do not seem to confer 
even a temporary immunity. 

This same immunity acquired by a previous 
disease is also obtained by vaccine,—this word 
vaccine being to-day applied in a general sense 
to inoculation with all kinds of attenuated 
virus. In the lecture which I propose to give 
on attenuated virus, I shall discuss at consid- 
erable length this great question of the im- 
munity acquired be vaccination, and the du- 
ration of this immunity. 

How are we to explain this immunity ? 
Many explanations have been attempted ; 
none of them are absolutely conclusive ; all 
are rather of the nature of hypotheses. We 
have, first, the hypothesis of antidotal action ; 
this has been supported by Chauveau, who 
thinks that the presence of pathogenic micro- 
organisms causes the production of a sub- 
stance which constitutes in the organism a me- 
dium refractory to the development of these 
microbes. 

Pasteur, in his turn, maintains the theory 
of exhaustion. He has shown that when in 
a culture-broth you have obtained a develop- 
ment of micro-organisms, this nutrient me- 
dium becomes unfit to furnish a second cul- 
ture. But the theory which is the most in 
vogue is that of Metschnikoff, which has been 
called the theory of phagocytosis.* 

Basing himself on the fact that amcebe are 


* Metschnikoff, “ Lutte des phagocytes et des bacilles 
du charbon’’ ( Virchow's Arch. f. Path. Anat. u. PhyS 
Bd. cvii., 1887); “Sur la lutte des cellules de l’organ- 
isme contre l’invasion des microbes” (Ann. Pasteur, 
1887, p. 32); ‘ Les phagocytes dans la fiévre récurrente” 
(Ann. Pasteur, 1887, p. 503); “* Sur l’atténuation des 
bactéridies charbonneuses dans le sang des animaux a 
sang chaud” (Ann. Pasteur, 1887, p. 42); “ Lettre a 
Weiggert” (Fort. der Med. ,*1888, No. 3). 








ORIGINAL COMMUNICATIONS. 


799 





seen to ingest the substances with which they 
are in contact, the Odessa professor maintains 
that certain living cells of the organism play 
the same réle with regard to the pathogenic 
micro-organisms. 

He divides these cells into two groups : the 
macrophages, which are for the most part the 
cells of the connective tissue and the epithe- 
liums, and the microphages, which are consti- 
tuted almost exclusively by the white corpus- 
cles. The latter, to which he gives the name 
of phagocytes, may absorb and destroy as many 
as forty or fifty bacilli, and the local inflam- 





mation which always ensues at the point of | 


inoculation is, according to him, a mode of 
preservation instituted by the organism, which 
then furnishes a great number of leucocytes 
charged with the office of destroying the 
pathogenic microbes. 

In this theory of phagocytosis, the immu- 
nity results from the active functional opera- 
tions of the white corpuscles. But when the 
digestive functions of these leucocytes become 
enfeebled, there is then engendered a state of 


fectious diseases ; in a word, to speak about 
contagion. 

While at no period of the congeries of mor- 
bid phenomena which constitutes poisoning, 
the transmission of these phenomena from 
one individual to another is possible, that 
transmission which constitutes contagion is a 
fact which is almost constant in the infectious 
diseases. I say almost constant, for if, to be 
transmissible, these diseases have need of a 
virulent agent of microbe origin, the converse 
is not true, and from the fact that a disease is 
microbic, it does not necessarily result that it 
is transmissible ; this point I have already 
touched upon at the beginning of this lecture. 

Numerous definitions have been given of 
contagion. Anglada insists that in order 
that there may be contagion, there must be 
transmission of a material principle, the re- 
sult of a specific morbid elaboration. He 
emphasizes this word e/adoration, and will not 
allow that scabies and barber’s itch are con- 
tagious affections. The definition given by 


Naquard and adopted by Bouillaud comes 


receptivity for these infectious diseases ; so | 
| is an act by which a determinate disease com- 


that, in brief, receptivity, according to Metsch- 


nikoff, is in direct relation with a state of | 


dyspepsia of the white globules with respect 
to the pathogenic microbes. 


As for the immunity created by vaccination, | 


it is explicable, according to Metschnikoff, by 
the habit which is imparted to the leucocytes 
of absorbing and digesting with more activity 
than in the normal state the pathogenic mi- 
crobes with which they are in contact. 


nearer the truth. It is as follows: contagion 
municates itself from an individual who is in- 
fected to an individual who is well, by means 
of contact, whether immediate or mediate. 
As Bernheim has justly remarked, this 
definition has the great fault of including in 
this word contagion the nervous affections, 


| on the one hand, and, on the other—it is not 


| health in order to be affected. 


Many objections have been made to the | 
theory of phagocytosis ; one of the most se- | 
rious has been presented by Emmerich, who | 


affirms that the phagocytes can only digest 


dead bacteria. Hence Klebs, basing himself 
on this curious property, has given them the 
name of scavengers of the blood. 


necessary that the individual shall be in 
Hence he 
proposes a definition which seems to me to 
be the best of all, and perfectly applicable to 
the microbic origin of the infectious diseases. 
This definition is as follows: contagiomis an 


| act by which a determinate disease communi- 
| cates itself from an individual who is infected 


Do not expect of me that I shall decide | 
the dispute which this question of immunity | 


has raised. The matter is far from being 
settled, and it will take yet many years, per- 


haps, before we shall have a definite explana- | 
tion of this fact so complex and so curious. | 


Let it suffice for me to tell you that the in- 


tensity and the malignity of the infectious | 
| on all sides by the pathogenic microbes, is 


| : 
enabled to contend against all the causes 


diseases result from the relative vitality of the 
infectious agent and of the infected organism. 
They will be great or not, according as the 
organism shall be able more or less thoroughly 
to destroy or eliminate this infectious agent, 
and it remains for me now, in finishing what 
pertains to these infections, to say a few words 
about the mode of propagation of these in- 


thereby to another individual by contact, im- 
mediate or mediate, by means of a material 
principle which emanates from the body of 
the former, whatever may have been its primi- 
tive origin, and which multiplies in or upon 
the subject to whom it is transmitted. 

How is this transmission effected ? Already, 
in my first lecture on the microbe doctrines, 
I have shown you how the economy, assailed 


which together aim at its destruction, and if, 
in most of the experimental facts to which I 
have thus far alluded, it is by the aid of sub- 
cutaneous injections that we cause the agent 
of infection to penetrate the economy, this 
penetration in the normal state is also effected 
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by the skin deprived of its epidermis, and by 
the mucous membranes. But what it is very 
important to have clearly before you, is the 
frequency of contagion by direct contact, as 
compared with contagion by the atmospheric 
air. 

If we were to confine our conclusions to 
what-we observe in connection with physio- 
logical experiments, we should be obliged to 
entertain doubts as to the fact of contagion by 
the atmospheric air, for whatever care we may 
take in examining and analyzing the divers 
microbes contained in the air, we never find 
there pathogenic microbes ; and Miquel, who 
has insisted especially on these experiments, 
has shown that in collecting these atmospheric 
micro-organisms, and in inoculating them in 
animals, he has never determined any infec- 
tious disease. 

Be it understood that I am speaking here 
of microbes, and not of organic particles, 
such, for instance, as crusts from the pustules 
of smallpox, the dried sputa of tuberculous 
patients. We know, in fact, that these parti- 
cles may be found in greater or less quantity 
in the dust which accumulates in the wards 
or sleeping-rooms of patients, and the experi- 
ments made by Brouardel in the smallpox 
wards of Hépital Laénnec, experiments which 
consisted in aspirating the air of the wards 
through layers of cotton batting, gave an op- 
portunity to note de visu the presence of these 
organic particles. But when an attempt was 
made to detect these same particles in the air 
outside the hospital, they had entirely disap- 
peared. 

What are the causes which prevent the air 
from being charged with pathogenic microbes ? 
It is a bad culture medium for the micro- 
organisms, for there are three powerful agen- 
cies of destruction in the atmospheric air,—the 
action of the solar rays, the action of oxygen, 
and the action of heat. 

The action of the solar rays as a cause of 
destruction of the microbes is a well-ascer- 
tained fact. Duclaux was one of the first to 
call attention to this bactericide agency. In 
a few hours micrococci, exposed in a dry 
state to sunshine, perish. These researches 
have since been completed by Arloing and 
Straus. Arloing has demonstrated this curious 
fact, that in culture-broths fresh spores are 
more rapidly destroyed by the solar rays than 
adult bacilli. Straus has explained this anom- 
aly by showing that this destruction of the 
spores by the solar rays only takes place in 
the culture-broths and not in distilled water, 
and he has made it apparent that it is not on 





the spores that the solar rays act, but on the 
bacteria in a nascent state. Lastly, Arloing 
has proved that this destructive action of the 
solar rays is not due to the calorific rays, ac- 
tinic or colored, of the solar spectrum, but to 
the white light in its entirety.* 

The second cause of destruction resides, as 
I have told you, in the action of oxygen. You 
will see, when I come to speak of attenuated 
virus, that it is owing to the action of oxygen 
that we can diminish the virulence of certain 
infectious agents and constitute thereby at- 
tenuated viruses. When, as Bert has done, 
you subject the viruses to the action of com- 
pressed oxygen, you destroy all the living or- 
ganisms, save always those that are in the 
state of spores; and in experiments on the 
bacillus anthracis, it was found that when this 
microbe is in the spore state, you may subject 
it for twenty-one days to the action of pure 
oxygen, under a pressure of ten atmospheres, 
without destroying its vitality, while adult 
bacteria succumb by sojourn in compressed 
oxygen. 

Desiccation has also the same effect, and 
in taking again our examples from charbon, 
which has been made the subject of very im- 
portant experiments in this regard, we see 
anthracoid blood preserve or lose its virulence 
according to the rapidity with which desicca- 
tion has been carried on. When this desic- 
cation is very rapid, the virulence is de- 
stroyed, when it takes place slowly, the 
virulence persists; and this fact has been 
explained in this way,—that in the first in- 
stance the spores are not allowed time to 
form, while in the second the slowness of the 
desiccation permits sporulation. I shall show 
you that the antirabic vaccine results from an 
attenuation due to the three,effects which I 
have just mentioned,—the action of the solar 
rays, of oxygen, and of desicgation. 

It will not do to conclude from what I 
have said that I deny to the air all action in 
propagating the contagion of infectious dis- 
eases ; this is far from my thought. What I 
do mean is that we must not ascribe to the 
air, from the point of view of contagion, too 
important a réle. 

As far as the treatment of surgical affec- 
tions is concerned, the question seems to-day 
to be decided, and it is almost exclusively by 


* Duclaux, “ Influence of the Light of the Sun on the 
Vitality of Germs’”’ (Comptes-Rendus de l Académie des 
Sciences, 1885, January, No, 2, p. 119); Arloing, “ In- 
fluence of the White Light and its Constituent Rays on 
the Development and Properties of the Bacillus Anthra- 
cis” (Arch. de Phys., 1886, p. 920). 
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the direct contact of articles used in dress- 
ings, of surgical instruments, of clothing, of 
contaminated hands, that the contagion of 
septic diseases is communicated, and the first 
theoretical notion that caused the adoption of 
the phenicated atmosphere and the wadding 
dressings is to-day abandoned by a great 
number of our surgeons, and I may appeal in 
this regard to the very decisive experiments 
of Professor Le Fort. It is, in fact, in the 
liquids and the solids that the micro-organ- 
isms, agents of infection, find a favorable soil 
for their development, and when I come to 


speak of disinfection I shall. have more to say | 


on this point. 

If the air is not as active a factor in the 
propagation of the microbe-diseases as was 
formerly supposed, are we to infer that there 
is no necessity for bestowing great care on 
ventilation, and, in particular, on the ventila- 
tion of our sick wards? By no means, gen- 
tlemen, for if experimentation has not yet 
demonstrated the presence of pathogenic 
micro-organisms in the air, it has indicated 
the existence of a poison of the: nature of 
ptomaines which has been found in the ex- 


| 





pired air, and the recent researches of Brown- | 


Séquard and of D’Arsonval seem conclusive 
in this regard, and go to show that confined 
air is probably not a cause of infection, but 
rather of toxemia; and we ought always to 
endeavor thoroughly to aerate and disinfect 
the rooms that we occupy as well as our 
patients, in order to avoid this 
blood-poisoning. 

Thus far I have labored to show you that 
infection is always the product of a living and 


cause of | 


| 


self-multiplying contagion, while poisoning 


results from the penetration of a definite 
poison into the economy, and that in such 
cases the morbid phenomena are proportional 
to the dose of the toxic principle adminis- 
tered. But between these two classes, so well 
marked off from each other,—infectious dis- 
eases, on the one hand, morbid states due to 
poisoning, on the other,—does there exist a 
third class, which has at once the properties 
due to both infection and poisoning? This 
is a point which it remains for me to discuss 
in finishing this lecture. 

It is to-day demonstrated that in the cul- 
ture-broths of certain pathogenic microbes 
there are found ptomaines, and in regard to 
this I gave you in my last lecture an explana- 
tion. I showed you that Brieger, in studying 
the culture-broths of the staphylococcus pyogenes 
aureus, had there discovered xanthine and cre- 
atinine, and that he had also extracted from 


the culture liquids of the bacillus typhosus a 
very toxic principle,—zypho-toxine ; that Nico- 
laier, Rosenbach, and Brieger had obtained 
in the culture liquids of the bacillus of tetanus 
several alkaloids, such as tetanine, tetano- 
toxine, and spasmo-toxine ; and that, lastly, 
in cholera products Brieger had found sev- 
eral bases, of which six are already known, 
while we have seen Gamaleia confirm these 
researches by utilizing these ptomaines devel- 
oped in culture-broths in order to constitute 
a protective vaccine against cholera. 

If, finally, you will refer to the recent ex- 
periments of Jessard, and especially to those 
of Charrin, on pyoscyanine,—that coloring- 
matter which gives to pus its blue appearance, 
and which is secreted by a special microbe,— 
you will see that in the toxic phenomena de- 
veloped in animals by injection of pus, it is 
much more the ptomaine secreted by this 
microbe, than the microbe itself, which is the 
cause of the morbid accidents observed. 

There exists, then, without doubt, diseases 
which partake of the nature of both infection 
and poisoning,—of infection by the microbe 
which has produced them, of poisoning by the 
ptomaines secreted by this microbe ; these we 
may call /oxt-infections. 

What are these diseases? It is very diffi- 
cult for us to-day to answer this question 
completely, and in the present state of scien- 
tific attainment we can only indicate a few, 
such as tetanus and cholera. As for typhoid 
fever, it is possible that it belongs to this 
group, and this supposition derives confirma- 
tion from the experiments of Chantemesse 
and Widal, who have conferred on mice immu- 
nity by causing them to ingest the ptomaines 
secreted by the daci//us typhogenes. 1 need not 
here remind you of the vehement and brilliant 
discussions which were awakened in conse- 
quence of the communication of Gautier* on 
the Peter,+ 
basing himself on these new discoveries, en- 
deavored to show that the congeries of typhoid 


ptomaines and leucomaines. 


symptoms was due to the accumulation of 
toxic products secreted by the economy, that 
there was there an auto-infection, or, rather, 
an auto-intoxication, an auto-typhization, and 
that the microbe in this case was only secon- 
dary in the poisoning of the economy. 

It is probable also that the septicemias 
will take rank among these toxi-infections, 


* Gautier, Bulletin de ¢ Acad. de Médecinz, ande série, 
No. 7, pp. 219-222, 1550. 
¢ Peter, Bulletin del Académie de Médecine, ande série, 


No. 5, p. 175, 1886. 
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and that we shall thus have a bond of union 
between the surgeons and obstetricians, who 
contend, the one that the septiczemias are al- 
ways of microbic origin, the other that they 
are only the result of poisoning by a toxine.* 

I cannot settle this dispute, and it seems to 
me as yet impossible to form any definite 
opinion on the subject. All these studies on 
the micro-organisms and on the ptomaines 
and leucomaines date back only a few years, 
and we shall have to await further researches 
before we can feel ourselves treading on solid 
ground. But we are warranted in saying that 
between the infectious affections, properly so 
called, of microbic nature and the poisonings 
there exists a group still badly determined 
of morbid affections,—the toxi-infections,— 
which are linked to both the above great 
classes by the microbe which produces them 
and by the toxines secreted by this microbe. 

But the point on which it seems to me im- 
portant to insist is, that if we are obliged to 
admit these toxi-infections, it is necessary in 
order that the morbid phenomena shall take 
place that certain pathogenic micro-organisms 
shall penetrate the economy, the toxines being 
produced by them. This should lead us to 
reject the doctrine of spontaneity, which al- 
ready has been everywhere given up in refer- 
ence to the microbe diseases, and which has 
now no place except in the pathogeny of the 
poisonings, since we have seen that the econ- 
omy may spontaneously create numerous tox- 
ines. I know that there has been an hypothe- 
sis framed by Béchamp to the effect that the 
living cell contains a molecular granule,—the 
microzyma,—which undergoes spontaneous 
transformation into bacilli, and these bacilli 
give rise to the toxic alkaloids. But this is 
only a hypothesis, and no decisive experi- 
mental proof has been given in its support. 
We ought, then, to reject spontaneity in its 
application to the infectious diseases and the 
toxi-infections, and accept it only in its appli- 
cation to the poisonings. 

In conclusion, I believe that I have suffi- 
ciently shown in this long lecture that the 
economy may be poisoned in three ways,— 
by the ptomaines and leucomaines, by the 
pathogenic microbes, or by the joint agency 
of the pathogenic microbes and the toxic 
alkaloids. 


*Le Fort, Bull. de f Acad. de Méd., pp. 222-230, 
1886; Verneuil, Bull. def Acad. de Méd., 2nde série, p. 
230, 1886; Charpentier, Bull. de l Acad. de Méd., 2nde 
série, pp. 272-280-286, 1886; Gueniot, Bull. def Acad. 
de Méd., 2nde série, pp. 304-315, 1886; Hervieux, Bul- 
lelin del Académie de Médecine, pp. 323-332, 1886. 








Prophylactic hygiene has but one end,—to 
oppose these self-poisonings and infections ; 
and, in order to attain this, it must employ 
the four kinds of means here enumerated,— 
disinfection, isolation of the individual, vacci- 
nations, and an attentive surveillance of the 
substances which man appropriates for his 
alimentation. All these means I am to exam- 
ine in the following lectures. I shall begin 
with the subject of disinfection. 


THE DIAGNOSTIC VALUE OF TOLERANCE 
OF THE IODIDES IN SYPHILIS. 


By J. WiLtutiAM WuitE, M.D.+ 


[* an able article upon syphilitic affections 
of the nerve-centres, Professor H. C. 
Wood, writing of cerebral syphilis, says, “In 
all cases of doubtful diagnosis the so-called 
therapeutic test should be employed, and if 
sixty grains Of iodide of potassium per day 
fail to produce liodism, for all practical pur- 
poses the person may be considered to be 
a syphilitic.” Jullien asserts that “the ex- 
istence of syphilis contributes powerfully 
towards producing tolerance of the iodides. 
Experience proves, in fact, that in persons 
free from this poison the toxic phenomena of 
iodism are much more to be dreaded. In the 
same manner an antidote may be dangerous, 
or even fatal, when the organism is not under 
the influence of the poison which it is in- 
tended to combat.” These statements, if 
well founded, convey an important practical 
lesson which is of the greatest value in the 
diagnosis of obscure conditions suspected to 
be of syphilitic origin. If unfounded, they 
may be seriously misleading. Dr. Wood con- 
tents himself with the simple statement of 
what he believes to be a clinical fact con- 
firmed by his experience in large numbers of 
cases of disease of the nervous system. Jul- 
lien, in addition to appealing to experience, 
advances the theory that iodide-poisoning 
resembles the overaction of an antidote in 
the absence of the poison for which it is ad- 
ministered. He appears to think that this 
offers a satisfactory explanation of the cir- 
cumstances. We have thus from the stand- 
point of a distinguished neurologist on the 
one hand, and an equally distinguished syph- 
ilographer on the other, an essential agree- 
ment in the statement that in doubtful cases 
the failure to produce iodism by large doses 

+ Clinical Professor of Genito-Urinary Surgery, Uni- 
versity of Pennsylvania; Surgeon to the Philadelphia 
and German Hospitals, etc, 
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of the iodides may be considered to point 
strongly towards the existence of syphilis. 
The question is certainly one in which every 
practical physician is interested; if the 
above statements are correct, their truth- 
fulness should be established beyond a doubt 
by the collective experience of the profes- 


sion; if incorrect, they are, as I have said, 


liable to be seriously misleading and danger- 
ous. In examining, first, into the position of 
Dr. Wood, who bases his statement on his per- 
sonal experience, it must not be forgotten that in 
weighing the probabilities of the case the nega- 
tive evidence cannot be considered as nearly 
so strong as the affirmative. In other words, 
while every one would admit that the rapid 
disappearance of serious cerebral symptoms 
under the use of large doses of the iodides 
was strong presumptive evidence that the 
cause of these symptoms was syphilis; yet, 
on the other hand, if a similar case failed to 
respond to the same doses by an equally 
prompt disappearance of symptoms, it would 
not be safe to assume that, therefore, the 
disease is not specific. 

If, however, in the latter case the large 
doses of iodides failed to produce the condi- 
tion known as iodism, would it still be sound 
practice to base further treatment upon that 
fact, believing that, in spite of the persistence 
of the symptoms, the disease was probably 
specific ? 

The term “iodism” should be understood 
to include the various forms of iodic intoxica- 
tion, the most common of which are gastro 
intestinal irritation, coryza, lachrymation, men- 
tal depression, tinnitus aurium, and a pustular 
eruption (acne) upon the cutaneous surface 
of the body. While this pustular eruption is 
the most frequent exanthem produced by the 
iodides, it is true, as taught long ago by Ricord, 
that there is hardly any form of acute cutane- 
ous eruption which they may not excite, ery- 
thema, eczema, and herpes being not uncom- 
mon. Bumstead (American Journal of Medi- 
cal Sciences, p. 99, July, 1871) has described a 
case of pemphigus produced by the adminis- 
tration of the iodide of potassium, and states 
that Boinet quotes Cazenave as having seena 
similar case. Since then Tilbury Fox, Duh- 
ring, Finny, Duckworth, Thin, and others, 
quoted by Dr. George F. Duffey ( 7he Dudlin 
Journal of Medical Sciences, April 1, 1880), in 
an article upon iodic purpura, have all re- 
corded similar cases, Purpura, the most pro- 
found result of the influence of the iodide upon 
the skin, has been observed in a large number 
of cases, and has been very fully described in 





the article above mentioned. It seems prob- 
able that these various forms of skin-diseases 
are to be referred to the liberation of a less 
or greater quantity of free iodine in the tis- 
sues, although this has by no means been 
demonstrated. Binz (Revue des Sciences Médt- 
cales, tome v. p. 485) believes that, in the 
presence of the oxygen of the blood and the 
carbonic acid of the tissues, iodide of potas- 
sium is transformed into the bicarbonate of 
potassium with the liberation of free iodine. 
Kaemmerer describes this change as occur- 
ring in the blood and not in the tissues. 
Various physiological and pathological the- 
ories have been advanced to explain the cuta- 
neous symptoms. Bogolopoff affirms that the 
iodide produces rapid dilatation of the periph- 
eral vessels. Sée thought contraction of the 
arteries to be a symptom of iodine-poisoning. 
Hutchinson describes a variety which he be- 
lieves to be due to thrombosis of the capil- 
laries. Minich and others have referred these 
symptoms to fatty degeneration of the capil- 
laries and to vaso-motor paralysis. Still 
others have attributed them to blood changes, 
producing a condition analogous to that of 
the blood in the purpura of scurvy, and asso- 
ciated with diminution of the amount of 
fibrin. The analysis of purpuric blood by 
Parks, Garrod, and others show, however, 
that in such blood the fibrin may be in excess. 
Nélaton believes that purpura is due to atony 
of the capillary system of blood-vessels, com- 
bined with abnormal fluidity of blood. Thin 
(Medico- Chirurg. Transactions, vol. xii. p. 199, 
1879) says that “the rationale of iodide 
eruption seems to be that there are condi- 
tions in which iodine when present in the 
blood attacks and disorganizes the blood- 
vessels at certain localized points. As a re- 
sult of this injury to the wall of the vessel 
there is an escape of blood fluid into the 
surrounding tissue.” He thinks that the pap- 
ules of iodide’ acne, pemphigus, and purpura 
represent different degrees of involvement of 
the blood-vessels. The first is due to a lim- 
ited cedema, with congestion ; the second, to 
an effusion of serum, with more or less of the 
formed elements of the blood; the third, to 
destruction of the wall of the vessel and hem- 
orrhage. Microscopical examinations in cases 
of death during the existence of iodide erup- 
tions have seemed to confirm these observa- 
tions. Duckworth has called attention to the 
relation of chronic nephritis to iodism, be- 
lieving that when the elimination is reduced 
by kidney-disease the drug is maintained for 
a longer time in contact with the tissues, 
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Fournier has recorded (Revue Mensuelle de 
Méd. et de Chirurg., vol. i., 1877) fifteen cases 
of purpura from the use of the iodide in 
syphilitic subjects, the doses having been 
moderate, the patients in good average health, 
and showing no other hemorrhagic tendency. 
Dr. Duffey, in whose valuable paper many of 
the above references and a large number of 
others will be found, says that in the majority 
of cases of iodide of potassium eruptions that 
have been described the eruption appeared 
within a few days of taking the medicine, and 
in many cases after the use of but small doses 
of the iodide, and that it cannot, therefore, be 
maintained that any saturation of the system, 
either with iodine or the alkaline iodides, is 
necessary to produce iodism. Dr. Mackenzie 
has recorded a fatal case in a syphilitic child, 
following the administration of a single dose 
of 2% grains of iodide of potassium, and 
Ricord (quoted by Virchow and Duffy) is 
said to have observed purpura in a syphilitic 
subject whenever he administered iodide of 
potassium. He believes that there are cer- 
tain idiosyncrasies which render the employ- 
ment of iodide impossible, whatever may be 
the dose. Mr. Hutchinson long ago made 
the same statement, asserting that the pro- 
duction of iodide of potassium rashes depends 
far more on the idiosyncrasies of the individual 
than on the dose administered. Dr. Henry 
Mead has recorded (Dudlin Journal of Medi- 
cal Sciences, p. 328, 1880) his experience, to 
the effect that the amount of the dose of 
iodide of potassium does not play any impor- 
tant part in regulating the poisonous effects 
of the drug, having seen such effects pro- 
duced as frequently by very small doses as 
by large doses. Duffy says that about one- 
half of all the patients with iodic purpura 
of whom he had knowledge were syphilitic. 
Farquharson states that the only reason for 
the occurrence of many cases seems to be an 
individual peculiarity on the part of the patient, 
but that now and then a more plausible expla- 
nation may be given when we find cardiac or 
renal disease coinciding with the pustular rash 
of iodide of potassium. The citations already 
given serve sufficiently to show the variety of 
opinion which exists as to the essential cause 
of iodism, the weight of authority seeming to 
be in favor of the view of Dr. Thin, referring 
the skin-troubles at least to the effect upon the 
blood-vessels of free iodine. Whether this 
be correct or not, or whether the produc- 
tion of iodism is to be referred to some un- 
known quality of the tissues, our ignorance 
in regard to which we conceal under the 








name of idiosyncrasy, it is equally difficult 
to understand why the existence of syphilis, 
and particularly of late syphilis, should exert 
any preventive influence. Jullien’s theory, 
which explains the alleged tolerance of large 
doses of iodide by syphilitic subjects through 
the presence of a poison, the destruction of 
which is supposed to exhaust the activity of 
the drug, can hardly be considered tenable. 
In a majority of syphilitic subjects the indi- 
cations for the free use of iodine do not 
exist until the later or so-called tertiary 
stage, when the disease has lost all the pecu- 
liarities which indicate the presence in the 
blood and tissues of a living, active, gener- 
alized virus. Syphilis has then become non- 
symmetrical, non-contagious, and, in many 
cases, non-transmissible, and it is in the 
highest degree improbable that any virus ex- 
ists in any form which would so neutralize 
the effect of the iodine or the iodides as by 
that means alone to prevent their action upon 
the healthy tissues. It is evident that if the 
theory in question—namely, that tolerance 
of large doses of the iodide is, other things 
being equal, symptomatic or indicative of the 
existence of syphilis—is to rest upon clinical 
evidence, the cases which support it, or which 
can be adduced as arguments either fro or 
con, must be very rare, and should include 
only those in which there has been opportunity 
for comparing in the same individual the ac- 
tion of full doses of iodides, before and after 
the contraction of syphilis. Ifthe overwhelm- 
ing and predominant influence of “ idiosyn- 
crasy” be admitted, the fallacy of assuming 
that special deductions as to the existence 
or non-existence of any disease may be 
drawn from the production or non-produc- 
tion of iodism becomes evident. The large 
majority of the cases of syphilis which come 
under the notice of the neurological special- 
ists are in the later stages, and the difficul- 
ties of diagnosis are often extremely great. 
While it 1s fair to assume that the rapid dis- 
appearance of coma, stupor, epilepsy, cranial 
pain, motor paralysis, and hemiplegia, under 
the influence of either large or small doses 
of the iodides, gives good presumptive evi- 
dence that the case is syphilitic, we can by 
no means assert that the persistence of those 
symptoms during the free use of iodides nega- 
tives the syphilitic theory of their origin. 
Seguin (Archives of Medicine, vol. xii. p. 128, 
1885) has called attention to the fact that 
since Heubner has shown that very often in 
cerebral syphilis the lesion consists in obliter- 
ation of large arteries, with resulting ischemia 
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of acerebral territory, and its death or soft- 
ening, we must modify our prognosis and treat- 
ment. The moment that cerebral tissue un- 
dergoes such a process it is dead, and cannot 
be restored by any amount of iodide of po- 
tassium or of any other drug. The syphilitic 
lesion, in other words, may be amenable to 
treatment, while its residua are not. Now if, 
in such a case, iodide of potassium were ad- 
ministered without result, but with the produc- 
tion of iodism, after moderate or even large 
doses have been given, from the statements 
of Professors Wood and Jullien, we would 
be led to the conclusion that the case was 
non-specific, the failure to cure and the ap- 
pearance of iodism both pointing in that di- 
rection. This might lead to the neglect of 
treatment of the greatest importance to the 
patient, for although it might not be possible 
to replace tissue already softened and disin- 
tegrated, further extension of the specific ele- 
ment of the disease process could readily be 
prevented. It might be possible to prolong 
life, even if entire health could not be re- 
stored. If, on the other hand, we are dealing 
with a case of chronic encephalitis or of apo- 
plectic or embolic softening, due to other 
causes, but with a suspicion of syphilis, and 
if the patient’s idiosyncrasy permits of the 
use of large doses of iodides without the pro- 
duction of iodism, we may be led by the above 
rule from a rational understanding and treat- 
ment of the case into an unwarranted de- 
pendence upon specific treatment. I have 
searched vainly through the literature of 
syphilis, and the records of the therapeutic 
and toxic action of the iodides, for any evi- 
dence corroborative of the above theory, but 
without much result. In the discussion elicited 
by Dr. Duffey’s paper, Dr. Barton, of Dublin, 
said that it was well known that iodide of po- 
tassium acted in a different manner upon the 
syphilitic subject from what it did upon others, 
and that large doses were given to such pa- 
tients for months without the production of 
any rash whatever, and I find a few similar 
statements indicating a moderately wide- 
spread existence of the same opinion, but, 
with the single exception of Jullien, I have 
not found it advanced by any syphilographer, 
the great majority of whom would doubtless 
agree with Mr. Hutchinson in the statements 
found in his last work on syphilis, one of 
the series of clinical manuals now in course 
of publication. He says (page 60), “The 
skin eruptions which may be produced by 
the iodides are very various in their charac- 
ters ; they are certainly due to idiosyncrasy, 





and have little or no relation to the dose em- 
ployed ;” and again (page 301), “ The iodide 
of potassium is one of those remedies of which 
it is curiously true that in many persons the 
dose makes little or no difference in its effects. 
one grain may produce iodism in some, while 
one drachm will not in others.” ‘“ There is, 
perhaps, no drug in which the influence of, 
idiosyncrasy comes more frequently or more 
permanently into play. To some patients 
even very small doses are poisonous, while a 
large majority can take indefinitely large ones 
with impunity.” In investigating this subject 
I have carefully gone over my case-books for 
the past ten years, in the search for cases the 
circumstances of which rendered them of value 
in the present argument. I have found but 
three which complied with all the necessary 
conditions, which, as it seems to me, must in- 
clude an observation as to the effect of iodide 
upon the same individual before and after 
the acquirement of syphilis; and, moreover, 
the effect of the same drug during the exist- 
ence of undoubted syphilitic symptoms. 
These cases may be summarized as follows : 
Case I.—A. B., a medical student, aged 19, 
consulted me in 1877 for an ordinary case of 
gonorrheea. During its cofirse he developed 
a severe urethral synovitis, affecting the knee- 
and wrist-joints. He was treated by me after 
the method which I then employed, and 
which included the free use of the iodides. 
My case-book shows that failing to produce 
relief with smaller doses the drug was admin- 
istered for a few days in quantities reaching 
from two drachms to three drachms daily, and 
for a much longer period in doses only a very 
little smaller. There were no symptoms of 
iodism whatever. This gentleman graduated, 
leaving Philadelphia to engage in the practice 
of medicine in a small town in Pennsylvania, 
and I heard no more of him for some years. 
He reappeared in my office in %882, with 
tertiary syphilis, the manifestations of which 
at that time were rupial sores upon both 
upper and lower extremities and upon the 
lower portion of the back, with ulceration of 
the mucous membrane covering the hard 
palate and of the walls of the pharynx. He 
told me that he had reached this condition 
through no wilful neglect on his own part, 
but that in his frequent attempts at specific 
treatment he had invariably found that even 


‘small doses (5 grains three or four times daily) 


of the iodide of potassium would produce the 
most unpleasant symptoms. 

Disregarding this statement, I prescribed 
for him a course of mixed treatment and kept 
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him under observation. I found that the sus- 
ceptibility which he described undoubtedly 
existed, and that after taking the iodide for a 
few days his condition was really distressing, 
the coryza and the gastro-intestinal symptoms 
being particularlf annoying. I finally cured 
him through the alternate administration of 
the mixed treatment and the Succus Alterans 
(McDade’s formula). 

Case II.—A young man who had recently 
had gonorrheeal epididymitis applied to me 
in 1878, on account of the usual induration 
which remained, and which, being of an ex- 
ceptional size, gave rise to considerable mental 
anxiety. I prescribed inunctions and iodide 
of potassium internally, running up the dose 
of the latter to 10 grains, four to six times 
daily. No effect upon the induration was 
produced, and there were no symptoms of 
iodism whatever. In 1884 the same patient 
returned with evidences of syphilis, in the 
shape of periosteal nodes, ulcerating mucous 
patches about the scrotum and anus, and a 
very large progressive and ugly-looking ulcer 
situated over the spine of the left tibia. On 

. account of this latter symptom I put him to 
bed in a private room in the University Hos- 
pital and placed tim on the mixed treatment ; 
but found he could take barely one-third the 
dose he had formerly taken, and that even 
this amount (5 grains four times daily) pro- 
duced pustular acne with a strong tendency 
to the formation of actual furuncles. Before 
he recovered entirely I was compelled several 
times to intermit the use of the iodide, and 
to give short courses of Fowler’s solution. 

Case III.—This case has occurred in my 
practice since I began to think of the subject 
of this paper. It does not precisely meet all 
the requirements, but is, I think, valuable as 
showing not only the permanent influence of 
personal idiosyncrasy in the production of 
iodism, bu@ also that even in the presence of 
active syphilis this susceptibility may vary in 
the same individual from time to time. 

A merchant doing business in the northern 
portion of Pennsylvania came to me a year 
or two ago with a syphilitic ecthyma widely 
distributed, and with a tubercular syphiloderm 
of the side of the nose and cheek. He did 
very well under the ordinary mixed treatment, 
returned home free from all symptoms of the 
disease, and after writing to me two or three 
letters, to all of which I replied recommend- 
ing the continuance of the treatment, he 
ceased to communicate with me. A few 


weeks ago he reappeared in my office, having 
been brought there by a friend in a truly 





pitiable condition. He had been suddenly 
stricken with right-sided hemiplegia while 
talking through a telephone a short time pre- 
viously, and was only just recovering suffi- 
ciently to hobble unsteadily around. He had 
marked aphasia, and was quite unable to ex- 
press himself intelligibly or to understand 
what was said to him unless the speaker was 
extremely slow and deliberate. I placed him 
immediately upon mercurial inunctions, and 
ordered ro grains of iodide of potassium in 
combination with the syrup and fluid extract 
of sarsaparilla four times daily, increasing it 
within a few days to six times daily. There 
was a rapid amelioration of his nervous symp- 
toms, so that after two weeks’ treatment he 
walked with no difficulty and talked with 
much greater fluency, but at the same time 
he suffered from an outbreak of iodide acne 
which was very marked and annoying. This 
persisted in spite of the combination of Fow- 
ler’s solution with the treatment, and was as- 
sociated with marked coryza. As, however, 
he seemed to digest the medicine well, and 
as his nervous symptoms had been so serious 
and threatening, I continued to push the 
iodide in spite of the eruptions which it pro- 
duced. Hehad two or three severe furuncles, 
tinnitus aurium, and finally began to have, 
under doses of 20 grains four times daily, 
considerable diarrhoea, so that I was finally 
compelled to intermit the use of the drug. 
He has since made further improvement 
under the alternate use of the mixed treat- 
ment and Succus Alterans. 

These cases, while altogether insufficient to 
generalize from, seem to me interesting ex- 
amples of the fact that there is some other 
element than the existence of syphilis in any 
stage which determines the production or non- 
production of iodism, and when taken in con- 
junction with the absence of satisfactory evi- 
dence in the opposite direction, appear to 
justify the following conclusions : 

1. Personal idiosyncrasy is so strong a fac- 
tor in relation to the toxic symptoms produced 
by the iodides, that it quite overshadows any 
possible influence due to the existence of 
syphilis. 

2. There are no satisfactory theoretical 
grounds for believing that syphilis in any stage 
prevents the production of iodism by a proc- 
ess of neutralization, and this is particularly 
unlikely to be true as regards the latter stages. 

3. It is, therefore, most unsafe to base any 
diagnostic conclusion upon the presence or 
absence of toxic symptoms (iodism) after 
the administration of full doses of the iodides. 
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THE IODIDE OF POTASSIUM IN SYPHILIS. 


By H. C. Woop, M.D., PHILADELPHIA, PA. 


HE question raised by Professor White is 
one of such great practical importance 


that the editors of the THERAPEUTIC Ga~- | 


ZETTE, have adopted the unusual course of 
handing Dr. White’s article to me, in order 
that both sides of the question may be heard 
in the same journal, I consenting that Dr. 
White should close the discussion. 

In the first place, it is essential to the proper 
understanding of the subject that we separate 
fact from theory, and consider the question, 
Does iodide of potassium have any relation 
with syphilis? entirely apart from the query, 
How do the iodides act in syphilis ? 

I shall not occupy much space with the dis- 
cussion of the theory of the subject ; we have 
too little positive knowledge of the method in 
which syphilis affects the system, and of the 
way in which the iodides act upon the organ- 
ism, to allow our speculations upon such points 
to be of much value. We only know that there 
is a poison introduced by syphilitic infection 
which so profoundly influences the organism as 
to affect all of its tissues, and that the iodide 
of potassium also has the power of profoundly 
altering the general nutrition of the body. I 
believe that the actions of the two poisons are 
in some way antagonistically related ; but this 
antagonism is not necessarily direct. It is 
not, to my thinking, probable that the drug 
directly antagonizes the syphilitic virus ; it is 
more likely that the virus produces in the 
system changes, which secondary changes in 
turn alter the relation of the organism to the 
iodides. I do not believe in the existence of 
any direct antagonism between the two poi- 
sons, such as exists between an acid and an 
alkali, or even between two drugs which are 
physiologically opposed to one another, such 
as opium and atropine, or digitalis and aconite. 

Passing by the theory of the subject as 
comparatively unimportant, we come to the 
vital clinical question. 

At this point I must disagree with Dr. 
White as to the method of obtaining satisfac- 
tory evidence concerning the relations of the 
iodide with syphilis. I do not believe the 
question can ever be satisfactorily answered 
by studying individual patients before and 
after the acquiring of syphilis ; especially, 
must trustworthy cases of such character be 
most infrequent, because the tolerance of the 
iodide is probably a late phenomenon of syph- 
ilis, so that for our purpose it would be neces- 
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sary to compare an individual with himself as 
he was eight, ten, or twelve years previously. 
The fewness of such opportunities would 
make it practically impossible to eliminate 
“the overwhelming and predominant influ- 
ence of idiosyncrasy.” 

Taking the cases narrated by Dr. White 
himself, I find that in the first the patient was 
suffering from gonorrhceal rheumatism when 
he took the iodide for the first time. I do 
not know how far the virus of gonorrhceal 
rheumatism is antagonistic to the iodide, but 
it is not established that no antagonism exists 
between the two poisons. The comparison 
made by Dr. White is in this instance not 
between the normal individual and the same 
individual after the contraction of the syphi- 
lis, but between the individual when under 
the influence of the virus of gonorrhceal 
rheumatism and the same individual under 
the influence of the syphilitic poison. In case 
second, the young man apparently had an 
“‘idiosyncrasy” towards the iodide of potas- 
sium, since the normal average adult certainly 
cannot bear sixty grains of iodide of potas- 


_ sium a day; and we cannot with propriety 


reason from cases which present idiosyncrasy 
to the average individual. The third case is 
simply an instance of a man who, in spite of 
being syphilitic, could only bear moderate 
doses of the iodide. The value of these 
cases seems to me very little. 

I must also disagree with Dr. White in re- 
gard to arguments drawn from cases other 
than those in which the iodide has been given 
before and after the occurrence of the syph- 
ilis. Suppose, for example, it is found that 
out of a thousand cases of a disease which 
we will call A, nine hundred and ninety-five 
bear well enormous doses of a remedy which 
cannot be given at all to any five out of every 
thousand normal individuals; certainly this 
would prove that the disease A has a distinct 
antagonistic relation to the remedy. Itisa 
parallel line of reasoning to this which has 
lead me to the views which I hold in regard 
to the iodide of potassium. Unfortunately, 
owing to the loose methods in which most 
American hospitals keep their records, it is 
impossible for me to make a tabulated state- 
ment of cases; but under the circumstances 
I think I may, without being open to the crit- 
icism of egotism, indicate the extent of the 
experience from which is drawn the positive 
opinions which I hold upon the subject. 

As neurologist to the University Hospital 
I have under my care all the nervous patients 
in the wards and the dispensary. I am offi- 
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cially notified by the clerk of the hospital that 
there have been treated up to the first of the 
present year six hundred and ninety-six cases 
in the hospital and four thousand one hun- 
dred and ninety-eight cases in the dispensary. 
Of over five thousand cases which have thus 
been under my care, at least fifteen per cent., 
or seven hundred and fifty cases, have been in 
the persons of syphilitics. In the Philadelphia 
Hospital, according to the best estimate based 
upon official figures that Dr. C. K. Mills and 
myself have been able to make, there have 
been, during the seventeen years of my ser- 
vice, under my care somewhat over two thou- 
sand patients suffering from disease of the 
nervous system; of which more than fifty per 
cent.—and according to my thinking seventy- 
five per cent.—have suffered from syphilis. If 
to these cases be added those which I have 
come in contact with in private practice and 
as consultant to public and private hospitals 
for the insane, I think that I may claim to 
have seen nearly two thousand cases of ner- 
vous disease in the persons of syphilitics. 
This experience has demonstrated to me— 


as a proposition whose truth is established— | 


that in nerve syphilis there is usually an ex- 
traordinary tolerance of the iodide, so that 
almost all such syphilitic subjects will bear 
doses of 20 grains and over frequently re- 
peated ; it is, indeed, true that there are a few 
persons who are suffering from undoubted 
syphilis but in whom this tolerance does not 
exist, but such patients are exceptional. 
There are a very few healthy persons who can 
take the iodide at once in large doses with- 
out any serious inconvenience, and there is a 
still more numerous class in whom tolerance 
of the iodide can be established by com- 
mencing with smaller doses and gradually 
increasing the dose. The vast majority, how- 
ever, of persons who are free from syphilitic 
affection, cannot take doses of over 10 grains 
of the iodide three times a day without the 
production of iodism, unless as the result of 
the habitual use of theremedy. When iodides 
are tolerated by the normal individual, such 
individual is said to have an idiosyncrasy, 
which makes him an exception to the general 
rule. In syphilitics this rule is reversed, and 
when the person suffering from syphilis can- 
not endure iodides the lack of tolerance is 
owing to an idiosyncrasy,—i.¢., the individual 
is an exception to the general rule. ‘The 


number of exceptions to the rule in either 
case is so small that, for the purposes of prac- 
tical medicine, when we find that a person can 
tolerate large doses of the iodides, the proba- 





bilities that such person is suftering from 
syphilitic infection are so strong as to war- 
rant the diagnosis of syphilis if the tolerance 
of the iodide is accompanied by the presence 
of symptoms of organic disease not readily 
explainable. 

I have no doubt that Dr. White has hada 
large experience in syphilitic disease, and 
have great respect for his powers of ob- 
servation and his judgment ; why, then, have 
we reached such different conclusions? I 
might here well argue as a defence that nu- 
merous authorities can be quoted as assert- 
ing that in all stages of syphilis mercury is 
injurious ; whereas the large. majority of the 
profession believe that mercury is of great 
value in the treatment of syphilis. I do not 
think, however, that such a line of argument 
is necessary in this case. It so happens 
that the experience of Dr. White has been 
chiefty with patients who suffer from the ear- 
lier stages of the disorder; while my expe- 
rience, so far as regards the use of iodide 
of potassium, has been almost solely with per- 
sons in the advanced stages of the disease. 
In the comparatively few cases of primary and 
early secondary syphilis which I have had to 
treat, I have found that a very considerable 
proportion of the patients will not bear the 
use of the iodides, and I believe that the /o/- 
erance of the todides belongs to the advanced 
rather than the early stages of the disorder. 

The converse of the opinion which was 
stated a few lines back does not hold with as 
much force upon the practitioner as does 
the proposition itself. The production of 
iodism by small doses of the drug is, however, 
evidence (not proof) that the patient is not 
suffering from syphilitic disorder, and in any 
given case renders it probable that the symp- 
toms are not the result of syphilitic affection. 
It is, however, in practice essential to remem- 
ber that there are exceptions to the general 
rule, and that whenever there is a clear history 
of infection, and the symptoms trend towards 
specific disease, trials of other forms of anti- 
specific medication should be made before 
the final working opinion is formed. Thus, 
last spring, I saw a gentleman from a distant 
city in whom in middle life epileptic convul- 
sions had developed with mental failure, evi- 
dences of ocular paralysis, headache, and great 
depression of the general health, and in whom 
there was a clear history of chancre. He 
would not tolerate iodide of potassium at all ; 
even small doses caused great gastric dis- 
turbance. The careful use of mereurials 
followed by the employment of the iodide in 
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very small doses has restored this patient to 
health. I mention this case here not merely 
illustrating the exception to the general rule, 
but as illustrating a very important fact,— 
namely, that in some of these instances the 
iodide is not devoid of control over the spe- 
cific disease, but is only in relation to the 
individual patient excessively active, 4, 5, or 6 
grains affecting the general system as much as 
50 or 60 grains commonly do in such cases ; 
so that a cure may sometimes be obtained by 
reducing the dose to so small a quantity that 
no iodic irritation is caused. 

At one time it was my habit to give a very 
favorable prognosis in any individual case so 
soon as I was sure of the tolerance of the 
iodide. I now know that it is possible for a 
syphilitic patient to tolerate the iodides in in- 
definite doses and yet to obtain no relief from 
their use. A favorable prognosis ought not, 
therefore, to be based upon the simple toler- 
ance of the drug ; but when along with such 
tolerance the symptoms soon begin to rapidly 
ameliorate, there is always good grounds for 
predicting a more or less complete recovery. 

Even under the most hopeful circumstances, 
however, we are liable to be cruelly disap- 
pointed, so that, although encouragement 
should be given and the probabilities of re- 
covery be stated, at least to the friends of the 
patient we should express the possibilities of 
an unsuspected disaster. 

The causes why the iodides may be toler- 
ated by the syphilitic person, suffering from 
organic nervous disease, and yet afford no 
relief are several. 

In the first place, there is a class of cases in 
which the primary lesion is in the blood-ves- 
sels, and we have no sufficient ground for 
believing that a syphilitic atheroma, which is 
at all advanced, is capable of being cured by 
treatment; but I confess that my experience 
leads me to doubt the frequency of cases in 
which severe syphilitic atheroma of the brain- 
vessels exists without general atheroma of 
the arterial system, or gummatous OF S¢ lerouic 
disease of the brain. 

In the second place, 1 have seen very nu- 
the 


nerve-centres or the lesions of dementia para- 


merous cases in which either sclerosis of 


lytica have been present in syphilitic persons, 


who have had a tolerance ot the iodide but 
have not been benefited by their use. 
The discussion of the connection between 


of 


would lead too far from the present subject 


sclerosis the nerve-centres and syphilis 


to be entered into here. Suffice it to say that 
I am well convinced that there is a relation 
3 





between the two affections ; but whether the 
syphilis acts directly or indirectly is a matter 
which cannot at present be settled. The im- 
portant practical fact is that sclerosis occur- 
ring in syphilitic subjects is not amenable to 
antisyphilitic treatment. The same is true of 
the lesions of dementia paralytica. Certain 
forms of syphilitic disease of the cerebral 
cortex produce symptoms which so closely 
resemble those of dementia paralytica, that I 
do not think it is always possible to separate 
the two sets of cases diagnostically, except as 
the result of therapeutic trial. Clauston, I 
believe, asserts that we have no right to make 
the diagnosis of dementia paralytica until the 
period of development of physical symptoms 
is reached. As the affection occurs in this 
country, however, I am sure that if we wait 
until this stage we will wait until the diagno- 
sis is of very little value. As illustrating this 
point, and also the relations of the disease to 
relievable syphilitic brain affection, I may 
mention the case of a gentleman who came 
under my care two years ago. There were 
no pronounced delusions of grandeur, but the 
man had been buying real estate in enormous 
quantities, and had also been extending his 
business, to the alarm of his partners. Some 
time after my diagnosis was made it was dis- 
covered that his intent in buying the real 
estate had been to make an enormous hotel, 
in which the poor widows of his city should 
live without charge. His case was brought 
to a crisis by his making indecent assaults on 
two or three women, and being arrested by 
the police. There was a clear history of 
syphilis, and I gave at once a positive opinion 
that the patient was suffering from either de- 
As 
there were no ocular symptoms, and no failure 


mentia paralytica or cerebral syphilis. 


of physical force, my opinion was based upon 
the change of character in the patient, his 
excessive high spirits, his sexual excitement, 
and the outrageous outcomes which it had led 
to, taken along with the slight evidences of 
mental failure, which became evident to me on 
talking with him, There had been no paraly- 
sis, no fits, and no headache, so that the diag- 
nosis inclined rather to dementia paralytica 
than to true syphilis. On the other hand, 
there was not only the lack of weakness, 
but an absolute exaltation of physical power, 
The man, who had been simply a quiet gentle- 
man of sedentary habits, had become a rest- 
less, excited pedestrian, who, after a walk of 
fifteen miles at the highest speed, was still 
fresh although his professional attendant was 


exhausted. lodides in the largest doses pro- 
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duced no signs of iodism, and our hopes of 
relief were excited : but in spite of anti-spe- 
cific treatment the case went steadily onward. 
Loss of physical power did not, however, 
manifest itself until after the mental degra- 
dation had become so great that the patient 
could not join six words coherently. Epi- 
leptic convulsions came on, and, although the 
physical weakness never approached paraly- 
sis, death occurred in a fit. The ordinary 
lesions of dementia paralytica were revealed 
at the post-mortem. 

In the ¢hird place, a gummatous tumor may 
itself be entirely subordinate to the iodides, 
and yet have set up by pressure a lesion of 
the surrounding nerve-centre which is not 
controllable by any specific medication, so 
that symptoms of organic brain-disease may 
continue after the removal of the gumma. A 
case in which I had an opportunity to make 
the autopsy illustrates this point well. Ina 
man who had long suffered from cerebral 
syphilis, under the influence of the large 
‘doses of the iodides and of the mercurials the 
symptoms had all disappeared, except that at 
irregular intervals epileptic convulsions re- 
curred, and were not controlled by long-con- 
tinued and very careful specific medication. 
In one of these convulsions the man died, 
and, after death, in the cerebral cortex a 
small patch of sclerosis was discovered, evi- 
dently a scar, marking the former site of a 
gumma. In sucha case as this surgical inter- 
ference might be called for, provided the 
exact site of the lesion could be located, but 
it is only in such a case that surgical interfer- 
ence is warranted in syphilis ; so long as there 
is reason to believe that there is a cerebral 
gumma, so long should the surgeon's knife be 
kept away. Even, however, when the lesion 
in the syphilitic brain has been reduced to a 
sclerosis, which is the scar of the original dis- 
ease, it is by no means positive that the sur- 
geon can do permanent good. Temporary 
relief may be very well afforded in such a 
case by cutting out the diseased tissue, but 
by and by in all probability the scar pro- 
duced by the surgeon’s knife will itself take 
on the sclerotic changes, and a return of the 
original symptoms mark the recurrence of 
the lesion. In other words, the danger is 
that a medical scar shall be simply substi- 
tuted by a surgical scar. These considera- 
tions apply not only to syphilitic cases but to 
various brain- diseases, and it is very probable 
that operation will fail to be of permanent 
service in idiopathic and other epilepsies, even 
when the neurologist can locate the portion 





of the brain at which the discharge of convul- 
sive force begins. 


In any individual case of cerebral syphilis 
the first therapeutic question which must be 
decided by the practitioner is usually as to 
whether mercurials or the iodides should be 
employed ; and as experience has led me to 
modify the original views which I held upon 
this matter, the discussion of the subject may 
not lack interest. As a medical student, I 
was taught that the iodides of potassium are 
suitable for the treatment of advanced syph- 
ilis, while the mercurials should be chiefly re- 
served to combat the early manifestation of 
the disorder. There is a certain amount of 
truth in this distinction, but what truth there 
is applies not so much to cases of cerebral 
syphilis as to other forms of the advanced 
disease. Cerebral gummata may, of course, 
develop when disease of the bone and other 
deep tissues shows a wide-spread general in- 
fection, which is also manifested by the fail- 
ure of vitality; but in the great majority of 
cases of cerebral syphilis that have come 
under my Care, especially in private practice, 
there have been no pronounced wide-spread 
lesions, no breaking down of tissue, and no 
cachexia. 

To my thinking, the decision, whether 
iodide or mercurials should be employed, 
ought to rest upon the symptoms of the indi- 
vidual case rather than upon the stage of the 
disorder. The contraindication for the free 
use of mercurials is not the number of years 
since the primary affection, but a condition 
of low vitality and a tendency to necrotic 
changes. Under these circumstances, mercu- 
rials, if employed at all, must be used with the 
greatest caution. In a few cases, however, I 
have obtained the best results by withdrawing 
the ordinary mercurials and iodides, and giving 
large doses of tincture of iron, with small 
doses of corrosive sublimate, although there 
was a distinct cachexia. The following pre- 
scription affords a mixture whose taste is 
usually not objected to, and which in most 
cases agrees with the stomach. The dose of 
it, and, indeed, the proportion of the ingre- 
dients, should be varied to suit individual 
cases. 


R Hydrarg. chl. corrosiv., gr. iss ; 
Tr. ferri chlorid., fZii; 
Glycerine, fi; 

Ol. caryophylli, mxviii; 
Syrupi, q. s. ad fZxviii. M. 
S.—Teaspoonful after meals, 
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A very great disadvantage attends the use 
of the iodides,—namely, the slowness of their 
action. In some cases this is a matter of 
minor importance, but in other instances it is 
vital. There occur to my thinking at this 
moment two cases which have been under my 
care in which the iodides were being used 
freely, and in which the symptoms had 
greatly ameliorated, although occasional epi- 
leptic convulsions still occurred. In each 
case the respiratory arrest of an epileptic fit 
lasted a moment too long, and death re- 
sulted. At the autopsy gummatous lesions 
were found which were evidently yielding to 
the iodide of potassium. The iodide would 
probably have sufficed for the cure had it 
not been for the fatal accident of the long 
arrest of respiration; but if mercury had 
been exhibited so soon as the cases came 
under my care the rapid removal of the lesions 
would have probably prevented the fatal fit. 
More and more has it come to be with mea 
favorite rule of action in cerebral syphilis 
without evidences of cachexia or a distinct 
history of mercurialization to begin the treat- 
ment with mercury in such doses as are neces- 
sary to cause slight salivation, and to maintain 
this impression for some days or weeks fro re 
nata. 

After ptyalism, either in syphilitic or non- 
syphilitic subject, a course of iodide of potas- 
sium should be given so as to secure elimina- 
tion of the mercury from the system. When 
in a case of cerebral syphilis the time for the 
exhibition of the has arrived, the 
question of the dose becomes important. It 
is usually best to begin with ro grains three 
times a day; in the course of two or three 
days this dose may be increased to 20 grains 
three times a day. Usually the patient who 
will tolerate a drachm of iodide a day will 
tolerate two drachms a day. A majority of 
those persons who can take two drachms a 
day without the production of iodism can 
take three drachms. It is, therefore, safe to 
advance the dose very rapidly after it has been 
found that a drachm a day causes no incon- 
venience. Not rarely it seems almost impos- 
sible to ppoduce iodism. I have frequently 
given the iodides up to or even beyond six 
drachms a day. I do not believe that larger 
amounts than these are of any especial ser- 
vice, and I am not sure that any advantage is 
gained by going beyond a daily dose of half 
an ounce. Although the iodide is known to 
pass readily through animal membranes, the 
suggestion naturally presents itself that prob- 
ably much of such a dose as this fails of ab- 


iodide 








sorption. In order to test this question, I 
recently had a quantitative analysis made by 
Dr. John Marshall, Demonstrator of Chemis- 
try in the Medical Department of the Uni- 
versity of Pennsylvania, of the urine of a pa- 
tient who was taking three hundred and sixty 
grains of the iodide a day. The results are 
as follows : 

First twenty-four hours,—total quantity of 
urine passed 1253 c.c.; potassium iodide, 
16.84 grammes (258 grains). 

Second twenty-four hours,—total quantity 
of urine passed 1621 c.c.; potassium iodide, 
20.2 grammes (310 grains). 

Third twenty-four hours,—total quantity of 
urine passed 1531 C.c.; potassium iodide, 
17.606 grammes (270 grains). 

Fourth twenty-four hours,—total quantity 
of urine passed 1078 c.c.; potassium iodide, 
14.488 grammes (222 grains). 

The average daily amount of the iodide re- 
covered from the urine by Dr. Marshall was 
two hundred and sixty-five grains against three 
hundred and sixty grains ingested. Itis almost 
certain that the iodide when given in large 
amount is freely eliminated by the intestines, 
as well as in the saliva and perspiration, and 
I think the reader, making a proper allowance 
for such loss, will agree with me that the work 
of Dr. Marshall shows that the iodide, when 
given in daily doses of three hundred and 
sixty grains, is practically all absorbed. 

Whenever symptoms of iodism are ap- 
parent in cases of cerebral syphilis, the rem- 
edy should be withdrawn for a few days, and 
then smaller doses administered, the effort 
being to keep just within the line of iodide 
intoxication. Owing to the necessity for fre- 
quent varying of the dose, it is preferable to 
exhibit the iodide in solution by itself, and 
adding in the vehicle used to cover the taste of 
the iodide at the time of administration. 

The iodide is so soluble that a watery solu- 
tion, one minim of which represents a grain of 
the salt, is readily made, and is permanent. I 
have been accustomed to use the following 
formula, directing the patient to add to a 
dessert- or tablespoonful of No. 2 and a 
quarter tumbler of water the desired number 
of minims of No. 1: 


27 
oO 





RK  Potassii iodidi, Zi; 
Aque, q. s. ad fZii. 
S.—No. I. 
BR Syr. sarsaparillz comp., f3 viii. 


S.—No. 2. 


At one time the profession had a great deal 
of confidence in the value of the so-called 
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“Woods” in advanced syphilis; at present 
they are very little used, yet I am not sure 
that they possess no value. At present 
writing one case recurs to my mind in which 
a long treatment with the ordinary forms of 
mercurials and iodides had entirely failed to 
achieve good; but in which “ Zittmann’s De- 
coction” was exhibited with rapid results. 
The compound syrup of sarsaparilla is too 
feeble in medicinal ingredients, and too active 
in sugar, to have any other value save as a vehi- 
cle which shall cover the taste of the iodide ; 
but if the compound fluid extract of sarsapa- 
rilla be added to the prescription No. 2, so 
that the patient gets a dessertspoonful in each 
teaspoonful, a very fair imitation of the older 
preparations of the “ Woods” will be had. 


IODISM AND SYPHILIS. 





HAVE read with great interest Professor 
Wood's criticism of the paper which I 
placed in his hands for publication, and de- 
sire, with his kind permission, to make the 

following brief statements in reply thereto: 
1. Professor Wood, in disagreeing with me 
the character of the evidence required 
present discussion, materially enlarges 
its limits by stating it as “the relation of the 
iodides to syphilis.” That is a very broad 
question upon which I have decided views, 
but into which I did not enter. It is, as the 
indicates, the relation of 


as to 


in the 


my paper 
todism to syphilis which I desired to discuss, 


and so much of Professor Wood’s reply as 


title of 


goes into the larger field is, therefore, some- 


what irrelevant, though I may add that it con- 


stitutes an interesting contribution to the 
literature of the subject. 
2. While Professor Wood and I agree as to 


he great rarity of cases which bear directly 
juestion, it seems to me that that 


| ’ ley fy , 
as stated by him, strongly fortifies my 


positior i.¢., that the “fewness of opportu- 
nities’ for observing individuals under the 
influence of iodide, both before and after the 
deve ment of late syphilis, makes it “‘ prac 
tically possible” to eliminate the element of 
idiosyncrasy. If this be true, and I agree 
with Dr. Wood in believing it to be so, and if 
Mr. Hutchinson is right in asserting, after his 


enormous experience with all forms and stages 
lis, that the skin eruptions produced 
iodides are certainly due to idiosyn- 


crasy and have little or no relation to the dose 


employed, then my conclusion as to the value- 





| tion would be established. 


lessness of iodism (or of its absence) as a di- 
agnostic factor is sustained rather than weak- 
ened. 

3. As to the cases I have given : Gonorrheeal 
rheumatism (or urethral synovitis), which was 
present in Case I., is generally thought to 
be a septiceemic manifestation not dependent 
upon any specific virus; but for the sake of 
argument the possible existence of such a 
poison may be admitted. Dr. Wood rejects 
the case on account of an hypothetical an- 
tagonism between the remedy and the virus, 
which prevented the production of iodism. 
But if gonorrhceal rheumatism may do this, 
why may not many other diseases do likewise ? 
And if so, how can it be safe to say in any 
given case that it is syphilis and not one of 
the other maladies which is preventing iodism ? 
If the case is declared valueless on that theory, 
the absence of iodism certainly ceases to as- 
sume any definite relation to the existence of 
syphilis, the view which I am trying to main- 
tain by another line of argument. 

In criticising Case II. Dr. Wood simply re- 
states my position. My patient undoubtedly 
had an “idiosyncrasy” which enabled him to 
take very large doses of iodide with impunity. 
Suppose now that he had suffered from ob- 
scure nervous trouble, simulating syphilis. 
Would the absence of iodism have warranted 
a diagnosis of syphilis, or even have pointed 
strongly in that direction? I think not. 

Case III. certainly shows that an individual 
with late nervous syphilis may have toxic 
symptoms after small doses of iodide. Sup- 
pose in this instance that I had been in 
doubt as to the character of his hemiplegic 
attack. Would it have been safe to argue 
that if its cause had been syphilis there would 
have been tolerance of the iodide, and that 
therefore it would be well to search for some 
other etiological factor? I think not, and yet 
that would have been entirely logical if the 
views which I am opposing were correct. 

‘The cases still seem to me pertinent to the 
discussion and of distinct value. 

4. If there were even approximate parallel- 
ism between Dr. Wood’s suppositious case (of 
a disease * A’’ and its remedy) and the facts 
as to syphilis and the iodides, further argu 
ment would be useless and Dr. Wood's posi- 
That this is not 


the case, or at least that it is quite unproven, 


I have tried to show in my paper, 

5. In conclusion, I must respectfully pro- 
test against the assumption that there is any 
material difference between the sum total of 


my experience with late syphilis and that of 
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Dr. Wood. For years I have been seeing pa- 
tients in all stages of syphilis and of suspected 
syphilis ; not, of course, with nervous symp- 
toms exclusively, but with them as well as 
with all others. If Dr. Wood means that the 
tolerance of iodides is a phenomenon peculiar 
to nervous syphilis, I must admit his far greater 
experience. Otherwise, I shouid feel obliged 
to claim at least equal weight in the argument 
for my statements in regard to late as well as 
to early syphilis. It should be remembered 
also that, in common with the great majority 
of syphilographers, I give the iodide of potas- 
sium in the early stages of the disease only in 
exceptional cases. When any recognized au- 
thority speaks of the relation of the iodides 
to syphilis, it is safe to assume that, like Dr. 
Wood, he refers to syphilis in its later stages. 

I would be thankful for the existence of 
such a diagnostic rule as is formulated by 
Dr. Wood ; but I think I have tested it thor- 
oughly, and, basing my views both on the 
theoretical considerations which I have ad- 
vanced and on my clinical experience, I can- 
not, even after reading Dr. Wood's very able 
paper, see any reason for changing my 
opinion. 

J. WittiaAmM WuiTeE, 


1810 S. RITTENHOUSE SQUARE, PHILADELPHIA. 


PULMONARY CONSUMPTION CONSIDERED 
AS A NEUROSIS. 

3EING THE SECOND OF A SERIES OF EVENING LECTURES 

FACULTY OF THE PHILADELPHIA 

1588 AND I559. 


GIVEN BY THE 
POLYCLINIC IN THE COURSE OI 


By Tuos. J. Mays, M.D.* 


LECTURE II.f 


oer E AND ExHAust1ION.—Probably one 


of the earliest manifestations of the 
advent of pulmonary consumption is a ten- 
While 


it is true that members of phthisical families 


dency to premature bodily fatigue. 


are, as a rule, vivacious, intellectual, and in- 
deed sometimes precocious, it is also true 
that their ‘nervous system is in an unstable 
equilibrium, and is, therefore, easily dis- 
turbed ; that they lack that 
power of physical endurance which is present 
‘This want 


and reserve 
in individuals not so predisposed, 
of energy is generally attributed to muscular 
weakness, and there is no doubt that the mus- 


* Professor of Diseases of the Chest in the Philadel- 
phia Polyclinic. 


t Delivered November 6, 1888. 





cles participate in the debility; but there is 
good reason, too, for suspecting that the prin- 
cipal difficulty is not located in these struc- 
tures, but in their supplying nerves. If this 
defective power is absent at the beginning, it 
seldom fails to appear throughout the course 
of the disease, and it frequently becomes one 
of its most prominent symptoms. There are 
some cases of phthisis who apparently are 
doing well so far as cough, expectoration, 
and appetite are concerned, but are unable to 
perform the least physical exertion. In spite 
of these good signs mentioned, they are on a 
constant decline. Walking, or going up a 
flight of stairs, saps their strength at once. 
Such patients I have known to suffer from 
violent vertigo, tremors, numbness in the 
hands and feet, as well as from the most 
agonizing pains in the back and extremities, 
clearly showing that there was present either 
a neuritis or a neuralgia. 

Loss or AppETITE.—The dyspepsia of pul- 
monary consumption has been attributed toa 
great variety of causes, and it constitutes one 
of the most annoying features in the treat- 
ment of this disease. The persistent failure 
to eat is so marked that one is often tempted 
to ask whether the real seat of the trouble 
does not reside in the stomach instead of in 
the respiratory organs! ‘That the real diffi- 
culty lies deeper than simply a defective gas- 
tric or pancreatic secretion, and is in close 
affiliation with the nervous system, may pos- 
sibly be inferred from the powerful influence 
which emotional and peripheral impressions 
possess over the digestive power of a con- 
sumptive’s stomach, Nothing proves more 
deleterious to his appetite than fright, disap- 
pointment, pain, etc, ; and nothing makes him 
eat better than when he is humored, coaxed, 
and encouraged, 

When we come to consider that the lungs, 
and the stomach, the liver, and the small in- 
testines, are largely supplied by the pneumo- 
gastric nerves, it requires no effort of the 
imagination to apprehend how disease in the 
former organ, leaving out of consideration a 
disorder of the pneumogastrics, may readily 
produce a reflex disturbance in the process 
of digestion, The experiments of Bernard 
and others show that on section or irritation 
of the pneumogastric nerves the walls of the 
stomach cease to contract, the gastric mucous 
membrane becomes pale and flaccid, the se- 
cretion of gastric juice is arrested, the se- 
creting function of the liver is deranged, and 
the small intestines are paralyzed. When 
these experimental facts, which demonstrate 
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that the complex function of digestion is won- 
derfully dominated by the nervous system, are 
taken in connection with the post-mortem 
changes which have been found in the ner- 
vous structures of individuals whose deaths 
were caused by phthisis, especially the altera- 
tions in the pneumogastric nerves described 
by J. Heine in 1827, as well as the lesions of 
the great sympathetic observed by Eichmann 
in 1844, there remains but little doubt that 
the neurotic element plays a most prominent 
réle in the process of phthisical dyspepsia. 
The dyspepsia of pulmonary consumption 
may, therefore, in common with many other 
symptoms, be regarded as one of the sign- 
posts which discloses the state of the nervous 
system. This induction tallies fairly well 
with that which is found in the practice of 
every physician. It is always well understood 
that the prospects of a phthisical patient who 
retains or recovers his appetite permanently 
are brighter than if the opposite held true. 
This is not alone due to the fact that he eats 
and assimilates more food-stuff, but because 
his innervation is fairly good, and because 
his vital forces are but little impaired. 
Wastinc.—The problem of nutrition has 
an important bearing on the pathology of 
pulmonary consumption. Wasting is one of 
the earliest symptoms to present itself in the 
development of this disease, and while a great 
deal of this is undoubtedly directly due toa 
diminution in the amount of ingested food, 
so common in this disease, no one will, I 
think, claim that the whole defect is due to 
this single cause alone. There are many 
cases of incipient phthisis which, though they 
show no perceptible morbid changes in the 
lungs, and no symptoms of dyspepsia, still 
undergo a gradual loss in flesh and strength ; 
and there are others which, during the course 
of the disease, retain a tolerable good appe- 
tite, and yet their tissues become flabby and 
From the general evidence al- 
ready adduced that serious functional and 
structural changes occur in the nervous sys- 
tem throughout this disease, and from the 
proof which will be offered in support of the 
doctrine that the processes of waste and re- 
pair of the body are largely influenced by the 
nervous system, I think it will become very 
obvious that the latter play an essential réle 
in the emaciation of pulmonary consumption. 
The tendency of modern physiology is pre- 
eminently towards specialization. This is 
particularly true of the researches which re- 
late to the nervous system. The nerves and 
centres of motion and of sensation are already 


emaciate. 








well demonstrated ; the same may probably 
be said of the nerves and centres which pre- 
side over the production and dissipation of 
bodily heat ; and, although their exact nature 
is still in doubt, there can be no question 
about the existence of nerves, be they spinal 
or ganglionic, which preside over the nutritive 
processes of the body. The existence of such 
nerves is well established by the following clin- 
ical data:* In his “ Lectures on Nutrition,” 
Sir James Paget relates the case of a patient 
in which the median nerve was compressed 
by the callus thrown out to repair a fractured. 
radius. Ulceration of the thumb and middle 
fingers took place, which resisted all treatment 
until the wrist was so bound that the parts on 
the palmar aspect were relaxed and the press- 
ure on the nerve removed. So long as this 
was done the ulcers became and remained 
well, if not, the ulceration returned. 

Dr. John H. Packard records a very inter- 
esting case of trophic nerve lesion in the 
American Journal of the Medical Sciences, 
April, 1870. A girl 11 years old was brought 
to him with a large splinter of wood under 
the ulnar side of her right thumb-nail, which 
had entered three days previously. Poultices 
had been applied and pus was beginning to 
form. He at once removed the splinter, and 
incised the thumb to afford a free exit to the 
pus. Relief followed, and the wound healed 
kindly, although the swelling was slow in sub- 
siding. Three months after, the child was 
brought to him suffering under very grave 
general symptoms of nervous irritation. She 
had choreic movements of the whole body, of 
all the limbs, and of the jaw, the right half of 
her person being somewhat more affected than 
the left. She had lost flesh and strength, was 
peevish, irritable, and unable to fix her atten- 
tion on anything. Her appetite was bad. 
Locally there was sensitiveness of the affected 
thumb, which she could not use in grasping, 
writing, or sewing. Iron, quinine, and ar- 
senic were ordered as general remedies; the 
thumb was protected by an opium and bella- 
donna plaster, and she was sent to the seaside. 
She improved some, but the chorea continued 
as before, and on her return she again began 
to lose condition, and now there appeared one 
point of special sensitiveness at the ulnar edge 
of the thumb-nail. Exsection of the impli- 
cated nerve-filament relieved the child in a 


* Some of the instances which I give here are drawn 
from a paper entitled *‘ The Influence of the Nerves on 
Nutrition,” contributed to the Practitioner, vol. x. pp. 91, 


138, by Dr, Ilenry Power, 

















shorttime. Ina few days she was steadier, she 
gained in flesh and strength, and in two months 
was perfectly well. 

In the same number of the American Jour- 
nal of the Medical Sciences Dr. Harrison Allen 
reports the case of a cavalry captain who re- 
ceived a pistol wound in the left side of the 
neck, one inch above the clavicle, a little to the 
outer side of the sterno-cleido-mastoideus. On 
recovering after a four hours’ unconsciousness, 
there was found paralysis of both lower ex- 
tremities, with intense burning pain in the 
left hand. The power of movement in the 
lower extremities was regained to such an ex- 
tent that he could walk with crutches in five 
months, but the burning pain in the hand re- 
mained for ten months. This upper limb was 
numb, its nutrition much impaired. Three 
years from the date of the wound he died, 
and a particle of lead was found between the 
left brachial plexus and the corresponding 
subclavian artery, and the ball was lying on 
the side of the spinous process of the second 
dorsal vertebra. The spinal cord was con- 
gested, but free from lesion. 

Messrs. Mitchell, Morehouse, and Keen, in 
their work on “ Gunshot Wounds and other 
Injuries of Nerves,” found the following 
trophic lesions due to nerve injuries : atrophy 
of muscles, thickening of the cuticle, cracks 
and fissures of the skin, bed-sores, curved 
nails like talons, etc. 

Lesions of the spine are frequently fol- 
lowed by trophic changes below the seat of 
injury. Charcot has collected a great many 
cases of this kind. Sir Benjamin Brodie ob- 
served sloughing of the heels twenty-four 
hours after a lesion of the spine. Jeffreys 
mentions a case wherea man fell and crushed 
the fourth dorsal vertebra, and on the fourth 
day an eschar made its appearance on the 
Colling relates a case of dislocation 
first 


Here also eschars formed on the 


sacrum. 
of the seventh 
vertebra. 
sacrum on the eighth day, and on the heels 


cervical on the dorsal 


on the fifteenth day, 
The experimental evidence also points very 
The 


notable, and the only one of these examples 


strongly in the same direction. most 
to which I shall refer, is that of division of 
the trigeminus. Section of this nerve within 
the cranium is followed by a loss of sensa- 
tion of that part of the face to which it is 
distributed, the cornea becomes cloudy, the 
nasal chambers are inflamed, and ulcers ap- 
pear on the lips and gums, 

The interdependence of the process of nu- 
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very clearly made out by these instances. 
The illustration, however, which shows better 
than any other, not only that denutrition is 
the resultant of disturbed nervous action, but 
also that pulmonary consumption is a fre- 
quent outcome of such derangement, is found 
in the case of diabetes. The intimate rela- 
tionship between consumption and diabetes 
has been fully investigated by Prout, Rayer, 
Copland, Grisolle, Walsh, Reynoso, and 
others, and it is claimed by some of these 
learned authorities that the two conditions 
are scarcely met separately. In nineteen 
post-mortem examinations of diabetic patients, 
Bouchardat found pulmonary tubercles in 
every instance (‘Etiologie de la Tubercu- 
lisation pulmonaire,” in the supplement to 
L’ Annuaire de Thérapeutigue for 1861, p. 4). 

Although diabetes may be classed among 
those diseases which are due to an error in 
the chemical changes of the body, it is in 
most, if not in all, cases dependent on disor- 
dered nerve action, and is essentially, like 
pulmonary consumption, a wasting disease. 
In explaining the salient points of its physi- 
ology and pathology, it may be briefly stated 
that destruction of sugar occurs in the blood, 
brain, glands, muscles, etc. The liver con- 
verts sugar into glycogen, and glycogen 
back into sugar again, The muscles prob- 
ably possess the same power, and additionally 
that of changing sugar into lactic acid and 
glycerin (Brunton). Now, puncture of the 
floor of the fourth ventricle, irritation of the 
roots of the vagi, an injury to the medulla 
oblongata or to the head, a general nervous 
shock or a nervous affection, excessive men- 
tal emotion, the administration of curare, etc., 
all interfere with this glycogenic metabolism, 
or, in other words, these measures and condi- 
tions render the body unable to transform its 
ingested sugar into working force, and it, 
therefore, remains in the blood, and as such 
is secreted by the kidneys. 

There can be no doubt that the wasting of 
diabetes is traceable to this defective glyco- 
genic metamorphosis, and that the phthisical 
process which is such a frequent accompani- 
ment of this disease, and which pursues pre- 
cisely the same course as the non-diabetic 
form, owes its inception in most cases directly 
to this malnutrition, as I shall attempt to 
show in discussing the subject of hemop- 
tysis, 

HOARSENESS AND APHONIA,—Hoarseness 
often precedes as well as accompanies affec- 
tions of the lungs, and especially is this the 


trition and the nervous system is, I think, | case in pulmonary consumption, In many, 
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if not in most, instances this symptom is of a 
purely neurotic character, although it occa- 
sionally excites the suspicion that serious 
structural changes occur in tissues other than 
the throat. Since my attention has been 
drawn to the frequent implication of the 
nervous system in diseases of the respiratory 
organ, I have observed several cases of hoarse- 
ness, amounting to partial aphonia, dependent 
upon paralysis of one or of both vocal cords, 
which on examination were found to be suf- 
fering simultaneously with an inflammatory 
consolidation of the posterior and lateral 
bases of both lungs, and which, together with 
the hoarseness, disappeared upon the admin- 
istration of remedies which were almost en- 
tirely addressed to the nervous system and 
to the building up of the constitution. In all 
probability both of these affections, or symp- 
toms of a single disorder, depended on defec- 
tive pneumogastric innervation, since both of 
the involved areas are supplied by the same 
nerve-root. Sir Morell Mackenzie says that 
debility and hysteria are undoubtedly the 
most frequent causes of aphonia. This is 
common in the second and third stages of 
phthisis, and it is very often erroneously 
ascribed to structural changes, which, on ex- 
amination, are shown to be non-existent. In 
thirty-seven cases of phthisis, in which the 
voice was affected, he found that in eleven 
the affection was purely functional, in twelve 
there was thickening of the mucous mem- 
brane, and in fourteen there was congestion. 
He holds that in these cases of functional 
aphonia the nerve force is feebly or imper- 
fectly evolved, or is not directed in the proper 
channel.* 

Dyspncaa.—In speaking of the dyspnoea of 
pulmonary consumption I do not refer to that 
form which arises on account of extensive in- 
flammation of the lungs, or of an -accumula- 
tion of catarrhal material in the small bron- 
chial tubes, and which act as an obstruction 
to the normal aeration of the blood, nor of 
that which is due to emphysema, or pseudo- 
asthma; but of that form which manifests 
itself as an oppression of, or a tightness in, 
the chest, and which is as much a neurosis as 
a genuine attack of asthma. According tomy 
experience, this symptom is most prevalent in 
those cases of phthisis which suffer from the 
effects of excessive physical labor, from those 
of indulgence in alcohol, or of other modes 








* Use of the Laryngoscope in Diseases of the 
Throat,” Morell Mackenzie, M.D. Second edition. 
Philadelphia, 1869. 
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of dissipation. It is not so intense, nor are 
its limits so sharply drawn, as is the dyspnoea 
of asthma, but it seems to depend on the con- 
stitutional condition of the patient, being very 
much exaggerated when he is weak, and dis- 
appearing almost altogether when he is strong. 
I have seen such patients too debilitated to 
walk up-stairs without panting who, after a 
few days of well-directed medication, and 
that solely applied to the nervous system, be- 
came so much relieved that they were able 
to walk quite long distances without any 
well-marked dyspnoea. The very fact that 
this condition is susceptible of being changed 


through the agency of measures addressed 


only to the nervous system is evidence that 
the whole disturbance is probably due to 
atony of the pneumogastric nerve. 
SWEATING.—It is quite obvious that, asa 
rule, perspiration is accompanied by dilatation 
of thie cutaneous blood-vessels, but the experi- 
ments of Goltz, Luchsinger, Ott, and others 
point out that this capillary expansion is but 
a passive factor in the production of sweat. 
These authors show that stimulation of certain 
nerves calls the sudoriparous glands into ac- 
tion independent of any vascular widening. 
Thus, in the dog and cat, increased sweating 
takes place when the sciatic nerve is stimu- 
lated, even though the aorta is divided or 
ligatured. These nerve-fibres are probably 
regulated or co-ordinated by a centre or cen- 
tres located in the spinal cord or brain, al- 
though the researches of Ott render it ex- 
ceedingly likely that the sweat-glands may 
be excited through peripheral stimulation.+ 
The profuse perspiration which acccmpanies 
the death-agony, or violent emotional excite- 
ment, and many other pathological facts, like- 
wise point out that the sweat-glands are dom- 
inated by the nervous system. Now, while 
sweating is not a specific symptom of pulmo- 
nary consumption, it is still one of its earliest 
and most persistent companions, and from the 
above premises it is quite certain that we are 
justified in believing that the exhausting cold 
and clammy sweats of this disease indicate pro- 
found disturbance of at least the peripheral 
portion of the nervous system. 
DIARRH@A.—The persistent diarrhcea of 
pulmonary consumption is generally regarded 
as good proof of intestinal ulceration. While 
this may be true in a great many instances, I 
am quite certain, from a moderate amount of 


¢ “ Sweat-Centres: the Effect of Muscarine and Atro- 
pine on them,” Dr. Isaac Ott, Fournal of Physiology, 
vol. i. p. 193. 
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post-mortem experience, that diarrhoea may 
continue stubbornly for many months in this 
disease without showing the least evidence of 
intestinal ulceration after death. Indeed, I 
think it is a debatable question whether 
tubercular ulceration is ever the original 
cause of the diarrhoea, or whether both the 
ulceration and the diarrhoea are the natural 
sequences of a common and more deeply- 
seated cause. Without venturing an opinion 
as to the nature of this cause, it must be ad- 
mitted, on the score of common experience, 
that diarrhoea does occur both in children 
and in adults, which is attributable to nothing 
but disordered innervation of the bowels. 
The dominating influence of the nervous sys- 
tem over intestinal excretion is still further 
demonstrated by the experiments of Moreau, 
and of Brunton and Pye Smith, which show 
that, after destruction of the inferior ganglia 
of the solar plexus and the superior mesen- 
teric, the intestinal canal fills with an abun- 
dant serous secretion. In view of these 
facts, are there not strong grounds for be- 
lieving that the diarrhoea of pulmonary con- 
sumption may, in many of its phases, be due 
to a weakened and relaxed tone of the intes- 
tinal vaso-motor nerves ? 
Hzmoptysis.—The hemoptysis to which 
reference is made here is that which occurs 
during the initial period of pulmonary con- 
sumption, and not that which accompanies the 
later stage of the disease. During the former 
period either hemoptysis or blood-spitting is 
rarely absent, and it usually marks the first step 
in the process of disintegration. Patients of 
this class come before you with the assurance 
that they are in perfect health, and tp them this 
attack of blood-spitting is wholly unaccounta- 
ble. On inquiry it will generally. be found, 
however, that they have been losing flesh for 
some time, have a poor appetite, are em- 
ployed in-doors, are overworked, and, per- 
haps, intemperate, have an active circulation, 
a florid complexion, and, above all, are of an 
excitable, nervous temperament. It may be 
pertinently asked, Why does pulmonary con- 
sumption make its overt beginning in a rup- 
ture of the lung capillaries? Why is the 
strong tendency in this disease towards a 
break in the continuity of the pulmonary cir- 
culation, while in acute pneumonia, where the 
blood-pressure is much greater, it is extremely 
exceptional to find more than a simple extrav- 
asation of blood in the air-cells? Inference 
leads one to suspect greater weakness in the 
walls of the blood-vessels in the former than 
in the latter disease, and we shall see that 











this suspicion is well borne out by the facts. 
The state of denutrition, which is the great 
bane of pulmonary consumption, and which, 
as we have already learned, is probably ina 
great measure brought about through the in- 
strumentality of the nervous system, impli- 
cates the walls of the lung capillaries, as well 
as the other textures, and these in conse- 
quence give way to the slightest excess of 
pressure. That defective nutrition of the 
capillary walls plays a most important part in 
this disease is well supported by the testi- 
mony of Dr. Anderson, given in his excellent 
little work on “Phosphates in Nutrition.” 
He says (page 125), “In all cases of death 
from consumption or analogous diseases that 
I have yet had chances of examining, this de- 
ficiency (of inorganic matter) has been well- 
marked, and leads me to look upon it as an 
invariable characteristic of the wasting or- 
ganic diseases, and if the symptoms, points 
of analogy, and general pathology of these 
diseases be considered, it will be seen, that 
the theory of capillary inefficiency can be 
made to explain many of the phenomena of 
these diseases.” 

If we accept the theory of the close rela- 
tionship between disordered innervation and 
pulmonary consumption, which I have en- 
deavored to trace thus far, it is quite prob- 
able that the influence of the trophie nerves 
have something to do with the defective nu- 
trition of the blood capillaries and hzemop- 
tysis, which are referred to by Dr. Anderson 
in the work above quoted. Certain it is, ac- 
cording to the experiments of Brown-Séquard, 
that injury to the base of the brain in animals 
produces hemorrhage in the lungs. There is 
probably very little doubt, then, that the weak- 
ened walls of the lung capillaries determine 
the first organic lesion in pulmonary con- 
sumption ; and when this is taken in connec- 
tion with the fact that inactivity of the apices 
predisposes the blood-vessels of these parts 


| to early congestion and rupture, it becomes 


quite clear why the beginning of this disease is 
almost universally confined to the apex and 
not to any other portion of the lung. 
(Epema.—Still further evidence that dis- 
ordered innervation is a prominent feature in 
pulmonary consumption is furnished us by the 
pathological condition known as dropsy. This 
complication generally develops itself most 
fully during the later stage of the disease, and 
it is, therefore, regarded as the sequence of 
cardiac exhaustion or of constitutional col- 
lapse. There are good reasons, however, for 
believing that this is in great part an error, 
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and that the cedema is only the final culmina- 
tion of a process which had been less obvi- 
ously active throughout the whole course of 
the disease. It is quite certain that every 
practitioner sees cases of consumption in 
which dropsy supervenes, when no greater 
circulatory, respiratory, or secretory defect 
can be detected than had existed for months 
before the attack manifested itself. 

A study of the pathology of dropsy* teaches 
us that this condition depends on an accumu- 
lation of serous fluid in the lymph-spaces of 
the body. In health these spaces are fed 
with lymph derived from the capillary ar- 
teries, which is absorbed again by the venous 
radicles and lymphatics. Either the lymphat- 
ics or the venous radicles, according to Brun- 
ton, are capable of carrying away all the lymph 
that is poured into the lymph-spaces by the 
arterioles, so that in case there is an obstruc- 
tion in one of the former channels, the other 
takes on a compensatory action and performs 
the work of both. Thus Ranvier, Cohnheim, 
and Brunton have shown that ligature of the 
inferior vena cava sometimes produces no 
cedema whatever in the lower limbs of the 
dog or the cat. Cohnheim believed the ab- 
sence of cedema under these conditions to be 
chiefly due to the establishment of a collateral 
venous circulation, while Brunton holds that 
it is on account of increased action of the 
lymphatic circulation. Both Ludwig and 
Brunton found that ligature of a vein at once 
increases the lymphatic stream in that dis- 
trict. As has already been stated, tying the 
vena cava ascendens does not always produce 
cedema, but the case is usually different when 
the sciatic nerve of one side is divided at the 
same time. (Edema generally follows in this, 
but not in the opposite leg, although the 
venous circulation is equally obstructed in 
both legs. These experiments show, then, 
that cedema is greatly dependent on want of 
nerve-power ; and that /Azs defect is owing to 
paralysis of the vaso-motor and zof of the 
motor nerves, Ranvier, again, showed by 
cutting the roots of the motor nerves of one 
limb in the spinal canal before they had 
joined the sympathetic branches; while in 
the other limb the whole sciatic nerve—in- 
cluding the motor and vaso-motor branches 
—was divided. The limb in which the motor 
roots were divided was paralyzed, but did not 


| 
| 
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swell, while the other limb became very cedem- 
atous. From the results of these observa- 
tions we must conclude that the vaso-motor 
nervous system plays a most important part 
in the production of cedema, although it 
must not be overlooked that the state of the 
blood and of the blood-vessels, the impaired 
sucking power of inspiration and of the car- 
diac diastole, also play a subsidiary réle in 
bringing about the same end. 

TuHoracic Pain.—Pain and tenderness in 
the chest-wall are some of the most common 
attendants of pulmonary consumption. Such 
patients frequently say that they always have 
felt weaker on the affected side, and that these 


are the only symptoms which give them any 


intimation that there is something wrong 
within their chests. That the pain is situated 
no deeper than the parietes of the chest-wall 
is evident from the fact that the lungs are not 
supplied with sensory nerves, nor is it prob- 


| able that the pain is a mere capricious or in- 


cidental accompaniment, without any direct 
relationship to the disease in the lungs, be- 
cause it is generally located over the subjacent 
diseased lung. More than this, it is often 
found that the whole half of the head or neck, 
chest, and abdomen on the side of the affected 
lung is more or less hyperzsthetic, or com- 
prises painful spots; while the other half of 
the trunk is comparatively normal. Such 
patients, especially of the female sex, are apt 
to show tender spots along the spine, and may 
be suffering from what is commonly called an 
“irritable spine.” 

By recognizing this phasé of the neurotic 


element in pulmonary consumption we can 


* See the interesting article by Dr. Brunton, “On the | 


Pathology of Dropsy,’” in vol. xxxi. p. 177 of the Lon- 
don Practitioner, which mainly furnishes the inspiration 


for my remarks on this subject, 


also account for the source of the thoracic 
reflex which is met so frequently, although, 
perhaps, not exclusively in this disease. This 
reflex, which is capable of being excited by 
immediate percussion of the chest-wall mus- 
cl¢s, especially of the affected side, undoubt- 
edly depends on such a peripheral irritability 
or hyperzsthesia of the intercostal nerves as 
has been outlined here. 

Having now discussed the most important 
symptoms of pulmonary consumption in their 
bearing on the nervous system, I shall, before 
proceeding any further, briefly review the 
changes which take place in the lungs on 
section or on disturbance of their supplying 
nerves, as well as the morbid changes in the 
vagi which are found after death from pul- 
monary consumption. ‘Thus simple division 
of the vagi is followed by a pneumonia 
marked by hyperzmia, infiltration of the al- 
veoli, and elevation of temperature, but Bisch- 
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ofswerder* has shown that simultaneous ex- 
tirpation of the uppermost thoracic gan- 
glion and both vagi gives rise toa much more 
intense pulmonary hyperemia and infiltration 
than division of the vagi alone. Brown-Sé- 
quard’s observations, which are confirmed by 
Nothnagel, show that injury to the base of the 
brain is frequently followed by hemoptysis, 
cedema of the lungs, and pulmonary solidifi- 
cation. Léwit relates an interesting case,+ in 
which pressure of a tonsillar abscess on the 
underlying vagus produced a pulse frequency 
of from 244 to 252 per minute, as well as a 
broncho-pneumonia at base of lung on same 
side. Pneumonia, especially the basic va- 
riety, is very prone to develop in the cerebral 
palsies of the aged, as well as in the sub- 
jects of chronic alcoholism, in consequence 
of a deteriorated state of the nervous system. 
In a post-mortem examination of phthisical 
subjects Dr. F. L. Hahnf found alterations of 
the pneumogastric and phrenic nerves. The 
nervous symptoms which attended these cases 
during life were facial, sciatic, and intercostal 
neuralgias, pains in the sternum and at points 
along the spine, arthralgia, muscular pains, 
hyperesthesia, analgesia, contractions, paresis, 
reddening of cheeks, cutaneous pigmentations, 
and dilatation of pupil on affected side. 

In an extremely valuable paper entitled 
“The Pulmonary Pathology of General Pa- 
ralysis,"§ Dr. J. Chrichton-Browne reports the 
post-mortem pulmonary changes which he 
found in cases of general paralysis. In all he 
examined the bodies of one hundred general 
paralytics,—eighty males and twenty females, 
—and found that pulmonary congestion was 
most common, and present to a much greater 
degree, in general paralysis than is found after 
slow death from exhausting bodily disease. 
Congestion was present toa marked extent in 
forty-nine out of the one hundred cases, and in 
many of these “it was such that it was diffi- 
cult to say that it did not amount to pneu- 
monic consolidation. In thirty-eight of the 
forty-nine cases it existed in both lungs, in 
eleven cases it was limited to the right lung, 
and in six to the left, and whether involving 
one or both lungs, it was invariably more ex- 


* « Vagus und Sympathicus, die Vasomotorischen Ner- 
ven der Lunge. Dissertation. Greifswald, 1875. 
+t Prager Vierteljahrschrift, \xiii., 1879, 8. 28; Cen 


tralblatt fiir die Med. Wissenschaften, i850, s. 61, 


t “ Nervous Complications of Phthisis,” I. L, Hahn 
(L’ Union Médicale, February 9, 1874); Chicago Your- 
nal of Nervous and Mental Diseases, vol. ii. p. 448, 
1875. 


¢ Contributed to Brain, volume vi. p, 317, 1883. 
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treme and extensively diffused in the male 
than in the female sex. The congestion of 
the lungs in general paralysis is of course 
hypostatic in character, and is almost invari- 
ably most marked posteriorly and in the lower 
lobes.” But in twenty-five out of the forty- 
nine cases it extended throughout the whole 
lung. The congestion was also associated 
with bronchial catarrh. In seventeen cases 
there was pus in the bronchii, in thirty cases 
frothy mucus with increased vascularity of 
bronchial mucous membrane. 

Pneumonia was present in thirteen out of 
the one hundred cases. Two were acute and 
eleven were broncho- or hypostatic pneumo- 
nia. Both lungs were involved in eight cases, 
the right lung alone in four cases, and the left 
lung alone in one case. Twelve were males 
and one a female. The fact that both lungs 
were inflamed in a large majority of the in- 
stances shows that the pneumonia of general 
paralysis has a striking resemblance to the 
ordinary pneumonia found in practice. 

Phthisis was observed in twenty-five out of 
the one hundred cases. “In six of these 
cases only the remnants of past phthisical 
diseases were found in the lungs, which con- 
sisted of earthy or chalky matter, situated at 
the apex in every case, occupying one apex 
in four and both intwocases.” These lesions 
undoubtedly occurred previous to the outset 
of the paresis. In the remaining nineteen 
cases the changes were recent. ‘The lesions 
were confined to the right lung in three 
cases (males), to the left in seven cases (four 
males and three females), and to both lungs 
in nine cases (five males and four females). 
The disease consisted of gray miliary tubercles 
in nine cases, of caseous masses in five cases, 
and of mixed gray granulations and yellow 
cheesy masses in five cases, Cavities were 
associated with the miliary tubercle in three 
cases, and with the mixed tubercular and 
four The 
vomicz, which in five cases were confined to 
the upper and in one to the lower lobe, were 
always of small size, with ragged walls and 
without false membranes. There can be no 
question that in the nineteen cases the phthi- 
sis had arisen during the course of the gen- 
eral paralysis, and was cut short by the fatal 


caseous degeneration in cases, 


termination of the latter. 

Now, when the teaching of experimental 
physiology is taken in connection with that 
of clinical medicine, and with the results fur- 
nished by the post-mortem room, it becomes 
quite clear that the pulmonary lesions which 
accompany nervous disease are not mere in- 
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cidentals, but in all probability the necessary 
outgrowth of the latter condition. 

These post-mortem findings clearly show 
that insanity and phthisis are closely affiliated, 
yet it does not appear that a central or cere- 
bral disturbance is a necessary element in the 
evolution of the latter disease. A proper inter- 
pretation of all the facts undoubtedly shows 
that pwmonary consumption is a peripheral 
disease, and the probable reason why it is so 
closely associated with insanity is on account 
of the depreciation of the whole nervous sys- 
tem caused by the central lesion. That pul- 
monary consumption is such a peripheral affec- 
tion becomes still more obvious when its co- 
existence with other well-known peripheral 
neuroses is more fully studied, as will be 
seen from the following abstracts of cases of 
peripheral or multiple neuritis and herpes 
zoster. 

Case.—Multiple Neuritis and Pulmonary 
Consumption. (F.C. Miiller, Archiv fiir Psychi- 
atric, B. xiv. s. 669).—A 60-year-old patient, 
addicted to alcohol, had been suffering with 
articular rheumatism for four months before 
her admission. After the joint affection dis- 
appeared paralysis of a large part of the body 
set in, especially of the muscles of the fore- 
arm and lower legs. Microscopic section of 
the brain and spinal cord showed no changes 
except those due to senile atrophy; on the 
contrary, it was found that the large nerve- 
trunks had undergone marked degeneration. 
Broncho-pneumonic nodules, cheesy masses, 
and tubercles were found in the lungs, and 
ulcers in the duodenum. 

Case.—Multiple Degenerative Neuritis. (O. 
Vierordt, Archiv fir Psychiatrie, B. xiv. 
s. 678.)—-A female patient, 23 years old, was 
suddenly attacked two and a half months 
before her death with paresis of the lower 
extremities, which was followed by severe 
pain in ankles, knees, and shoulder-joints. In 
a few weeks there occurred anesthesia and 
atrophy of all the extremities, a rise of tem- 
perature, and an increased pulse frequency. 
Section showed but very little change in the 
brain or spinal cord, while the nerve-trunks, 
especially those of the sciatic and vagi, were 
very much degenerated. There was evidence 
of incipient phthisis in the lungs. The author 
also draws attention to Frankel’s discovery, 
and contributes two instances in confirmation 
of the same, that in well-advanced phthisis 
there is found paresis of the lower extremi- 
ties, as well as an absence of the knee-jerk. 

Case.—(A. Joffroy, Archiv de Phys. Norm. et 
Path., 1879, pp. 172-198 ; abstracted from Dr. 





M. Allen Starr’s Middleton Goldsmith Lec- 
tures, Medical News, February 5, 1887, p. 143.) 
—A washerwoman, aged 33, in the last stage 
of phthisis, was admitted to the hospital on 
March 5. In February she had noticed a rap- 
idly-increasing weakness in her legs, and at 
the time of her admission was unable to walk 
or lift her feet from the bed. Could flex the 
knees but not extend them. Sensations to 
pain and temperature impressions were nor- 
mal, but the reflexes were diminished. She 
was mentally weak, but had no shooting-pains, 
no loss of control over bladder and rectum, 
no bed-sores, and in two weeks later the arms 
became paralyzed, after which she shortly 
died. Section showed a chronic meningitis, 
which explained the mental symptoms. Cord 
was normal. Microscopic examination showed 
very marked degeneration in all the nerve- 
trunks. 

Case.—(Oppenheim, Zeitschrift f. Klin. 
Med., 1886, p. 230; abstracted from Dr. M. 
Allen Starr’s Middleton Goldsmith Lectures, 
Medical News, February 19, 1887, p. 199.)—A 
phthisical young girl, who had had syphilis, 
complained of pain in the joints, weakness, . 
and numbness of the lower extremities. The 
latter became atrophied, and the same symp- 
toms soon developed in the arms. Four 
weeks later a total paralysis of the legs, and 
nearly complete paralysis of the arms, were 
present. The paralysis finally invaded the 
muscles of the trunk and the diaphragm, and 
the beginning of rapid heart-action was be- 
lieved to be indicative of pneumogastric pa- 
ralysis. 

Autopsy.—High degree of degeneration of 
the peripheral nerves, including the phrenic 
and pneumogastric. 

Drs. A. Pitres and L. Vaillard (“ Les Nev- 
rites periphériques chez lestuberculeux,” Revue 
de Médecine, 1886, Mars, p. 193; Weurolo- 
gisches Centralblatt, B. v. p. 378, 1886) describe 
a number of old and six new cases which oc- 
curred in their own experience of extended 
degeneration of the peripheral nerves in pul- 
monary consumption. In every case a careful 
microscopic examination was made, and it was 
found that the brain and cord were normal, 
while the peripheral nerves, especially those 
of the extremities, the vagi, and the phrenic 
nerves were affected. ‘The authors are con- 
vinced that the closer cases of phthisis are 
watched the more intimate will be found the 
relationship which exists between this disease 
and peripheral neuritis. 

From these quoted instances it may be 
seen that degeneration of the pneumogastric, 
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phrenic, and other peripheral nerves is quite 
commonly connected with pulmonary con- 
sumption. But the question may arise in the 
minds of some whether the nerve or lung de- 
generation is the primary affection, or, in 
other words, whether or no the changes in the 
lungs depend on the nerve disintegration ? 
In view of the fact, however, that many other 
peripheral nerves are simultaneously involved 
in this disease, I think it must be accepted 
that the lung-trouble is a secondary lesion, if 
there is any relation of cause and effect be- 
tween the two. Moreover, phthisis under 
these circumstances is, in all probability, the 
result of a slow and chronic degeneration of 
the nerve-supply of the lungs, since in the 
more acute form of peripheral, or multiple 
neuritis, commonly known as Beri-Beri, or 
Kak-ke, the lung affection, which, so far as I 
can ascertain, is always present in some form, 
is more acute in character, and generally con- 
sists in the nature of cedema and congestion 
of the base, while emphysema is developed at 
the apex in consequence of the basal conges- 
tion and of a want of diaphragmata respira- 
tory motion. Thus Dr. Scheube, formerly of 
Tokio, Japan, but now a privatdocent in the 
University of Leipzig, relates* twenty cases of 
this disease in which he made autopsies and 
microscopic sections, and found that cdema 
and congestion were present at the bases, and 
emphysema at the apices, in every case save 
one (No. 5), and in this both lungs were in a 
state of phthisical disintegration. ‘The de- 
generation in some of the peripheral nerves 
was also evident, although less marked than 
in the chronic form of the disease. In speak- 
ing of the cause of the lung affection Dr. 
Scheube truly says, ‘‘ I am very much disposed 
to attribute this to the weakness of the nerves 
which supply the lung.” 

Herpes zoster, although its intimate anat- 
omy is not fully worked out, is undoubtedly 
a neuritis, which principally affects the end- 
ings of the intercostal nerves, and which is 
accompanied by a catarrhal inflammation of 
their cutaneous coverings ; is a frequent con- 
comitant of pulmonary consumption ; and is 
one more example of the close affinity which 
exists between the latter disease and the ner- 
vous system. This affiliation is demonstrated 
in a very able papert “ On Neuritis in Herpes 
Zoster,”’ by Dr. A. Dubler, in which he cites 
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two cases of herpes zoster of his own, and 
nineteen others from various sources, many 
of which had been subjected to a minute in- 
vestigation, and the result showed that the 
twin offspring of probably the same parent- 
age—pulmonary consumption and _ herpes 
zoster—was present in all but six cases. 

We must not presuppose from these prem- 
ises that degeneration of the peripheral nerves 
is always followed by pulmonary embarrass- 
ment, for pathological facts appear to show 
that such a degeneration is quite common in 
many diseases independent of any pulmonary 
disintegration. This is especially true of the 
septic diseases, like typhoid fever, diphtheria, 
and syphilis,—diseases in which the degen- 
eration is produced through the influence of 
poisons introduced from without ; but, on the 
other hand, when the degeneration results 
from some natural, inherent weakness of the 
nervous system, or, in other words, from some 
idiopathic cause, as in progressive locomotor 
ataxia, in multiple or peripheral neuritis, the 
organs of respiration are almost invariably 
involved in some way or another. 

This opinion is fully confirmed by the labo- 
rious researches made by Drs. Oppenheim 
and Siemerling on the relation between dis- 
eases of the peripheral nerves and other dis- 
eases.* These gentlemen report the post- 
mortem examinations of forty-six bodies, in 
most of which cases a careful microscopic 
inspection of the peripheral part of the ner- 
vous system was made. Of these, thirteen 
deaths were caused by progressive locomotor 
ataxia, one by multiple neuritis, one by multi- 
ple sclerosis, one by chorea, one by dementia 
paralytica, one by dementia senilis, three by 
cerebral apoplexy, one by cerebral abscess, 
one by Addison’s disease, one by spinal caries, 
six by alcoholism, two by lead-poisoning, two 
by typhoid fever, two by diphtheria, two by 
carcinoma, one by sarcoma, one by glioma of 
the brain, one by syphilis, two by phthisis pul- 
monalis, and one by septic pulmonary gan- 
grene. 

In nearly all of these cases were there 
found atrophic or destructive changes going 
on in the peripheral nerves, but it appears 
that the lung affections were most prevalent 
in those cases which may be termed purely 
Thus, of the thirteen cases 
of locomotor ataxia there were three cases of 
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pulmonary phthisis, one each of pulmonary 
cedema, gangrene, hemorrhage, hyperemia, 
pneumonia, and double pleurisy, three in 
which the lungs were normal, and one in 
which the lung condition is not stated ; the 
cases of multiple sclerosis, multiple neuritis, 
and chorea, one of each, were associated with 
phthisis. But, on the other hand, the cases 
of typhoid fever, diphtheria, carcinoma, sar- 
coma, and syphilis, the lungs appeared to be 
free from disease beyond the occurrence of 
an occasional hypostatic hyperzmia. 

From the foregoing deductions it must, I 
think, be conceded that he who looks at the 
disease which goes under the name of pul- 
monary consumption solely from a pulmonary 
stand-point obtains but a very limited and dis- 
torted conception of its magnitude and nature ; 
but that he who takes the view here indicated 
will realize that the lung affection is only a 
special manifestation of the disease which 
invades the whole body ; and that all its di- 
versified symptoms, such as fatigue and ex- 
hausfion, anorexia, dyspepsia, wasting, dysp- 
noea, sweating, diarrhoea, hemoptysis, inter- 
costal tenderness, hoarseness, aphonia, and 
cedema, are not the consequences of the pul- 
monary disease, as is commonly believed, but 
in all probability find a common bond of 
union in a general disorder of the peripheral 
nervous system. 

That it is possible for a neurosis of the- 
vagus to give rise to all the lesions which are 
generally found in phthisical lungs is not be- 
yond the bounds of legitimate reasoning, al- 
though it may not be demonstrable by experi- 
ment. For it has already been shown, as in 
the case of herpes zoster, that disturbed in- 
nervation is capable of leading to a catarrhal 
inflammation of the skin, and if a herpes or 
a catarrhal inflammation canbe produced in 
the skin through nervous influence, it is also 
within the limits of logic to hold that the same 
may occur in a mucous membrane,—the mor- 
phological counterpart of the skin. And, 
after the catarrhal condition is once perma- 
nently established in the bronchial tubes and 
in the air-cells, all the other pathological 
changes which are characteristic of phthisis 
follow as a necessary consequence. A catar- 
rhal process in these surfaces implies a pro- 
liferation of epithelial ceils, and, on account 
of the sacculated form of the alveoli, the ca- 
tarrhal material, unlike on the free skin sur- 
face, where it may be removed as soon as it 
forms, is very liable to accumulate in and 
pack these structures and form small nodules, 
which are commonly but erroneously called 











tubercles. These smaller nodules coalesce 
and form larger masses, which finally im- 
pinge on the surrounding circulation, and 
thus cut off their own nutritive supply. After 
this takes place they undergo a cheesy de- 
generation, soften, communicate with a bron- 
chus, are expelled, and leave a cavity behind. 
We see, therefore, that when the process is 
once started how natural it is for one event 
to follow another until the lung is completely 
disrupted. 

That it is not a wild flight of fancy to call 
pulmonary consumption a neurosis, even bar- 
ring the evidence which has been brought for- 
ward in these lectures supporting such a view, 
may be surmised from its close relation to 
other diseases of the respiratory organs which 
are well recognized neuroses of the vagus. 
Of this character are asthma and pertussis, 
both of which, especially the former, fre- 
quently, lead to consolidation and phthisical 
destruction of the lungs. I have now under 
my care a lady who has been an almost inces- 
sant sufferer from asthma for seven years, and 
who of late is showing signs of apex infiltra- 
tion, and the only treatment which has been 
of any avail in her case has been that which 
has been directed towards a restoration of her 
nervous system. 


Now, then, as to the therapeutic side of 
this problem. For, if we view pulmonary 
consumption as a neurosis, it 1s very obvious 
that, in order to be consistent in practice, it 
is necessary to remodel and revolutionize 
some of our ideas concerning the treatment 
of this disease. This part of my subject is 
so comprehensive, however, that the limited 
time forbids me to do more at present than 
merely to touch the most salient points which 
are involved in the question. Briefly, I may 
say it has been established beyond the cavil 
of a doubt, and that, too, chiefly through the 
excellent practical researches of Dr. S. Weir 
Mitchell, that rest, absolute or an approach 
to it, is one of the most vital factors in the 
successful treatment of serious nervous dis- 
ease. But the idea of rest is contrary to the 
orthodox methods of managing this disease. 
Custom has handed down from time almost 
immemorial the dictum that exercise is the 
one indispensable consideration in its treat- 
ment, and I apprehend that, on account of 
this universal impression, the recommenda- 
tions which I am about to make will be re- 
ceived with a feeling of cold indifference, or, 
perchance, with opposition. Notwithstanding 
these risks to which I expose myself, I am 
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constrained to say, in the interest of truth, so 
far as I am able to see it, that I believe that 
the prevailing opinion that consumptives must 
have plenty of exercise and fresh air are two 
of the greatest stumbling-blocks in the suc- 
cessful management of this disease. So 
deeply-rooted are these ideas in the mind of 
the public, that patients persist in walking 
out for the purpose of getting fresh air until 
their vital energies are completely exhausted, 
when they give up, go to bed, and usually 
to die. This is no fanciful drawing, and it 
pathetically illustrates the truthfulness of the 
familiar expression, “that a consumptive 
never goes to bed for good unless it is to 
die.” 

I do not by any means wish to be under- 
stood that I disapprove of exercise in the 
treatment of this disease. Exercise is un- 
doubtedly beneficial to those who are already 
strong, but I contend that it weakens those 
who are weak already as muchas it strengthens 
the strong. 
best be practically and briefly illustrated by 
taking an example from the field of finance. 
It is an old and true saying that money 
makes money. A 
amount of capital can make money much 
more easily than he who has none or very 
little. If the latter spends as much as he 
takes in, his finances will be in a crippled 
condition during his whole life; but if he 
halts,—that is, if his out- 
flow, and maintains or increases his former 
income,—his capital will accumulate, and in 


Probably this whole question can 


man who has a certain 


he diminishes 


time he will with other 


be able to compete 


capitalists. So the taking of exercise, which is 
to be beneficial, implies pre-existing strength, 
and by putting this strength out at proper in- 
terest or to proper use, it will grow and accu- 
but little 
strength at the outset, must reduce his ex- 


mulate ; he who has no or very 


and enlarge his income, or else he 
In 
pursuance of this principle I have of late in- 


penditure 
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will into physiological bankruptcy. 
sisted on my patients either going to bed, or 
to remain in the recumbent posture, during at 
least seven-eighths of the twenty-four hours. 
Those who become tired on the slightest 
physical exertion must go to bed, and remain 
there constantly for a month or six weeks, or 
They 
will often demur against this protracted rest 
in bed merely because they do not realize the 
But if they 
once comprehend this fully, there are very 
few who do not appreciate the practicability 
of the proposal. You can confront them with 


longer, if it is considered necessary. 


seriousness of their condition. 
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the argument that with such a desperate dis- 
ease the question of getting well is princi- 
pally one of an accumulation of strength ; 
that this point is gained much more read- 
ily if the whole body is kept quiet and in 
a longitudinal or stretched-out position, 
when every nerve and muscle are as near ab- 
solute rest as they can get during the waking 
hours. 

But, in spite of any appeal on the part of 
the physician, some patients will urge the ne- 
cessity of exercise in order to cultivate an ap- 
petite. This illogical deduction is made from 
their knowledge of what exercise is capable 
of doing in health, when, it is true, muscular 
activity produces a luxurious appetite. But it 
is also true that even in the best of health 
the body can become so thoroughly fatigued 
through physical exercise that the appetite 
disappears entirely, and returns only after a 
short period of rest. This is an approach 
to the condition of fatigue which obtains 
nearly constantly among consumptives. If the 
body is not in a chronic state of exhaustion 
already, every organ will become so on the 
veriest exertion, and the appetite disappears 
because the stomach is too tired to carry on 
the process of digestion. By exercising, the 
patient will, therefore, defeat the very end he 
has in view. I have known such cases who had 
absolute anorexia so long as they persisted in 
taking moderate exercise, but who had the 
return of a vigorous appetite so soon as they 
were placed at rest in bed. 

In regard to fresh air similar erroneous 
ideas exist, as has already been intimated. 
Impure air is considered everywhere as one 
of the most potert causes of pulmonary con- 
sumption, and while I do not underrate the 
value of fresh air, I repeat what I have said 
on several other occasions, that the purity of 
the air plays but a very much smaller part in 
the production of this disease than is usually 
supposed. If it were true that pulmonary 
consumption is the legitimate result of breath- 
ing vitiated air, why is it that this disease is 
unknown among the natives of Ireland, 
Greenland, Lapland, and of other cold coun- 
tries, who live in dwellings the atmosphere 
of reeks with filth exhala- 
tions, owing to the crowding which is neces- 
sary to maintain a tolerable degree of warmth 
during the sleeping hours ; while, on the other 
hand, the people of the tropical regions, who 
enjoy a continuous revelling in fresh air both 
day and night, winter and summer, are by 
no means free from this disease. 


The truth is, it is not so much a question 


body 


which and 
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of pure or, fresh air as it is one of mechanical 
expansion of the lung apices. Here it is 
where consumption makes its beginning in 
the vast majority of instances, and merely be- 
cause these parts are insufficiently used. The 
patient who lies down, or even sits quiet in 
his room or in the open air, and expands his 
chest well, either by voluntary breathing or 
by taking compressed air every few hours, is 
infinitely better off than he who exhausts him- 
self through his efforts to get fresh air by fast 
walking or other physical exercise. Again, 
it is well understood that greater apical 
expansion occurs in the lying than in the 
upright posture of the body, hence, indepen- 
dent of the rest which this position secures, 
it is to be highly recommended on this ac- 
count. 

In order to supplement the active physical 
exercise of which the patient is deprived by 
this method of treatment, general massage 
and electricity must be employed once or 
twice a day, both of which will be found most 
valuable adjuvants in making the rest-cure of 
consumption a success. Of course, in addi- 
tion to all this, we must not lose sight of the 
inestimable value of good nutritious food, 
given either by the mouth or rectum, or by 
both, and of well-directed medication,—a 
subject too voluminous to be entered into at 
the present time. 

From the evidence which has thus been 
collected, it appears very certain that pulmo- 
nary consumption is not a local disease ; that 
it is essentially a neurosis of the peripheral 
nerves ; that the neurosis in all probability 
establishes a herpes of the vagi, in ‘the same 
manner as a similar affection is produced in 
the skin, which gradually leads to all the 
characteristic lesions of the disease ; that the 
reason why a neurosis of the vagi is so much 
more disastrous in its effects than it is of 
other nerves is that, on account of the pecu- 
liar anatomical construction of the lungs, the 
pathological products are less easily gotten 
rid of in these than on the skin or in other 
organs; and, finally, we will no longer be 
forced to admit that the disease originally 
diagnosed as pulmonary consumption has 
been superseded or is accompanied by pare- 
sis, dropsy, intercostal neuralgia, peripheral 
or multiple neuritis, loss of knee-jerk, herpes 
zoster, and a multiplicity of other diseases, if 
we accept the neurotic nature of this disease, 
which implies that all these complications are 
but the legitimate results, and that the lung 
affection is but one of the many manifesta- 
tions of the fundamental disorder. 








TREATMENT OF ECZEMA IN CHILDREN. 

According to BEsNIeER, in the Za Pratique 
Médicale, October 2, 1888, eczema of the face 
in children may be recognized in three differ- 
ent forms. The first is met with in lymphatic 
or scrofulo-tubercular subjects, is but slightly 
pruriginous, develops around the orifices of 
the nose and mouth, and often causes glandu- 
lar complications, which may be the starting- 
point of tubercular lesions. Its secretion is 
very abundant, and is frequently accompanied 
by phlyctenular keratitis. 

The second form of eczema covers the en- 
tire face like a mask, and sometimes exists 
also on the back of the hands, accompanied 
by buccal irritation, such as sensitiveness of 
the gums and abundant salivation, indicating 
the close connection that this affection has 
with dentition ; consequently the best means 
of combating this form is to diminish the irri- 
tation of the gums. This may be accomplished 
by rubbing the gums with the following prepa- 
ration : 

Glycerin, mclx ; 

Distilled water, mclx; 
Bromide of potassium, gr. xv; 
Cocaine, gr. viiss. 

If the sleep is at all disturbed, bromide of 
potassium may be given internally, while an 
ointment of oxide of zinc and vaseline may 
be employed externally. 

The third form of eczema differs from the 
preceding in the absence of keratitis, and in 
the fact that it commences usually on the 
scalp, where it is characterized by an abun- 
dant desquamation, and may then extend to 
the eyebrows, the face, and even the neck, 
back, and shoulders. Its mode of treatment 
is very simple : the hair should be cut and the 
surface well washed with soap, and the face 
should be washed with warm water, to which 
a little milk may be added to remove all the 
oils, and then an ointment applied externally 
in the following proportions : 

Resorcin, I part; 

Oxide of zinc, 10 parts; 

Vaseline, 100 parts. 
Or the oxide of zinc may be replaced by sul- 
phur in quantity of sixty to seventy-five grains. 
In the case of scrofulo-tubercular eczema, the 
gravest form of all, the surface should be 
washed by means of Van Swieten’s liquid, at 
first diluted, and finally pure. While at the 
same time applications should be made of 
ointment of, calomel, one part to thirty of vas- 
eline. But as this preparation, as well as the 
resorcin prescription which may be used, may 
be irritating, it must be carefully watched. 
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SHOCK. 





T the late meeting of the American Sur- 
gical Association, Dr. David W. Chee- 

ver, of Boston, read a paper upon “Shock,” 
which seems to us of such practical impor- 
tance that we reprint much of it in the edi- 
torial columnsof the THERAPEUTIC GAZETTE ; 
partly that it may 
readers, and partly that we may have an op- 
portunity for editorial comment upon it. Dr. 
Cheever is a surgeon; the writer of this edi- 
torial is a physician and physiologist. 
gical shock has, however, been very largely 
studied by physiologists, not only on account 
of its own importance, but on account of the 
ease with which it can be produced in the 
lower animals; moreover, it does not essen- 


Sur- 





| that they can swallow. 


attract the attention of our | 


tially differ from the sudden collapse which is 


liable to occur in certain acute diseases, es- 
pecially in the latter stages of pneumonia in 
children and puerperal mania. 

After calling attention to the fact that al- 
though surgery has annulled pain, arrested 
hemorrhage, and averted septiczmia, it has 
as yet done little to lessen the fatality of 

4 


shock ; and after describing the phenomena 
of shock, Dr. Cheever writes as follows : 

“Given, then, the problem and the phe- 
nomena of shock, what particular influences 
have the operative procedures of modern 
surgery upon them ? ‘ 

“They may be summed up in three points : 

“ The effects of anzesthetics. 

“ The effects of the operation. 

“ The effects of the dressings. 

“ These all belong together and affect each 
other. 

‘“‘ Anesthetics annul pain, but end in nausea. 

“Operations under anesthetics are need- 
lessly prolonged and exhausting. 

“« Modern dressings are tedious and chilling. 

“ Have we lessened, or added to, shock by 
modern surgery ? 

“Pain and bleeding are less. Slow cutting, 
nausea, exposure, low temperature, are more. 
Primary shock is diminished ; secondary shock 
is increased. 

“ Formerly the time consumed in an oper- 
ation was short: An amputation was hurried, 
now it is deliberate ; an abscess was incised, 
now it is aspirated and curetted ; a joint in- 
jury was cut off, now it is excised ; the peri- 
toneum was peeped into, now it is boldly ex- 
plored ; the bladder was cut for stone, now 
it is a prolonged crushing and washing; a 
breast was amputated, now the axilla is for- 
mally dissected. The old method was a mat- 
ter of minutes, now it is one of hours. 

“Patients are frequently from one and a 
half to two hours on the operating-table, and 
three hours in recovering consciousness so 
Do we realize what 
this prolonged cutting, pinching, and dissect- 
ing mean to the nervous system after anzs- 
thesia is past? Does not the long exposure 
of the great veins to the air, in dissecting 
tumors, increase coagulability and future in- 
farction? Can the peripheral nerves be lacer- 
ated sertatum without exhausting the consti- 
tutional irritability? It is recognized that 
long-continued and large dissections on the 
front and sides of the neck are especially fatal. 

“ Operations of secondary magnitude are now 
so prolonged that I have repeatedly seen pa- 
tients die of primary shock, or repeated shocks, 
where the patient was one to two hours under 
the knife. It is said that he had not the vi- 
tality to resist. He had not; but consider 
what a perineal section, scooping out a uter- 
ine tumor, curetting a bladder, removing 
glandular enlargements, sometimes involve in 
time, in exhaustion, in capillary oozing, in 


| shock. 
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“Equally unphilosophical and fatal is the 
practice of operating in cases of primary 
shock before reaction has come on. An am- 
putation is begun in half life, and ended in 
death. Especially difficult to decide are the 
cases where the patient reacts imperfectly and 
relapses. These cases are easily made fatal, 
and only saved by the quick amputations, 
slight exposure, and short anesthesia. The 
golden moment of fairly established reaction 
must be seized before traumatic fever sets in. 
This moment comes in from six to eighteen 
hours after the injury, or it never comes. 

“It should be considered an axiom that 
anesthesia does not diminish existing shock, 
but only annuls the additional shock which 
the pain of cutting produces. It prevents the 
pain of an operation from increasing the 
shock which may be present from an injury. 
It prevents the pathological case from ex- 
periencing the shock produced by the pain of 
cutting out a tumor, it does mot prevent the 
secondary shock of the mutilation. It adds 
to secondary shock if the anesthesia is pro- 
longed. 

“In feeble subjects the lack of nourish- 
ment which precedes an operation, desirable 
on account of safe anesthesia, is much aggra- 
vated by their inability to retain food after the 
operation. This has an important influence 
in bringing about collapse. 

“Lowering of the bodily temperature is 
constant after an operation under anesthesia. 
The thermometer frequently falls to 97°, to 
96°, and after severe and prolonged opera- 
tions to 95° Fah. This is a very serious mat- 
ter, and has a marked influence in delaying 
reaction from shock. This chilling of the 
vital heat is induced first by anesthesia, 
which, if prolonged, ends in a dripping sweat ; 
next by careless exposure during an operation. 
Then, also, it is largely due to antiseptic irri- 
gations, to vapor douches of similar agents, 
to applications of cloths wet in corrosive or 
carbolic solutions around the site of the oper- 
ation. The axilla, the neck, the thorax, and 
the abdomen are especially prone to delete- 
rious chilling in this way. 

“ Evaporation is a great factor in reducing 
heat, and this is constantly occurring on the 
body of the patient in a warm atmosphere 
during a prolonged operation. Especially is 


this dangerous when the peritoneal surfaces 
are exposed ; evaporation then is very rapid 
and very extensive. 

“Warm douches and washes give as great 
a subsequent chilling as cold ones, as all expe- 
rience who take a tepid bath. 
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“The sufferer is frequently allowed to lie 
about too long under an anesthetic, waiting 
for his turn, in busy hospital practice. 

“The surgical toilet of wounds, in the 
modern modes of dressing, is depressing, ex- 
hausting, devitalizing. 

“* Finally comes the greatest evil of all, nau- 
sea. Nausea is one of the marked symptoms 
of severe shock, primary or secondary. Un- 
fortunately, anesthetics very frequently pro- 
duce this as a secondary effect. 

“ Persistent vomiting and retching mark the 
slow sinking and collapse of secondary shock 
after capital operations. Continued nausea 
is one of the worst of symptoms; begun in 
pain and shock, it recurs after anzsthesia, 
and continues as the most dangerous factor 
in preventing reaction. 

“What can we do to prevent or diminish 
shock ? 

“1, Wait for reaction. 

“2, Never neglect to calm those suffering 
mental shock by a cheerful word and per- 
sonal presence. 

“3. Give alcohol, either spirits or wine, a 
quarter of an hour before the anzsthetic. 

‘64. Make the anesthesia short; never 
begin it until everything is ready ; suspend 
it during the less painful dressings. Con- 
sciousness returns fardily. We keep up the 
anesthetic longer than is necessary. 

“5. As rapid an operation as can prudently 
be done. 

“6. As short a dressing as practicable. 

“7, As a cardinal point, avoid chi//ing the 
patient. 

“To promote reaction after the operation : 

“yz, Persistent and carefully applied dry 
heat. (Be over-careful about accidental burns.) 

“2. Liquid nourishment, combined with a 
stimulant and a little laudanum, by enema. 

“3. Subcutaneous injection of brandy. 

“4, Aromatic spirits of ammonia by the 
mouth. Champagne is sometimes retained 
when other things are rejected. 

“5. Black coffee and brandy, the stimulant 
par excellence, when it can be retained on the 
stomach. 

* «6, Quiet ; a horizontal, or more than hori- 
zontal, position ; sleep; assurance that all is 
over and doing well. 

“Modern surgery has won three great 
triumphs : 

“It substitutes sleep for pain. 

“It averts secondary hemorrhage by the 
animal ligature. 

“Tt prevents fermentation by germicidal 
applications, 
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“Can we add a fourth, by stilling the ner- 
vous system and averting or diminishing sec- 
ondary shock ?” 

Thus writes Dr. Cheever. 
a few paragraphs, as follows : 

In considering the proper method of treat- 
ment of surgical shock, it is essential to 
have clear ideas as to the physiology of the 
process. To us the most characteristic 
symptoms of shock are the great loss in the 
force of the pulse, the height of the arterial 
pressure, and the extraordinary fall of the 
bodily temperature. It is entirely possible, 
and, indeed, probable, that the unconscious- 
ness, which comes on very late in shock, and 
may even be postponed almost to death, is a 
secondary result produced by the failure of 
blood-supply to the brain and the lowering 
temperature of the cerebral mass. So far as 
our present knowledge goes, the central phe- 
nomenon of all is the failure of the circula- 
tion. We think every physiologist will agree 
that a certain amount of resistance to the 
heart is on® of the most powerfui stimulants 
to that organ that it can have. If, therefore, 
the blood-paths be enormously widened out, 
so that when the heart contracts it finds lit- 
tle or no blood in its ventricles, and meets 
with little or no resistance in the driving out 
of that blood, there is an immediate and 
rapid effect upon the viscus, shown in great 
rapidity and lessened force in the beats, 
while when the resistance is great the heart’s 
strokes become slow and strong. 


We would add 


This sug- 
gests that in shock the vaso-motor paralysis, 
which is plainly present, is the chief cause of 
the heart-failure. It has been proven by phys- 
iologists that grave injuries by exciting the 
pneumogastric nerve may inhibit the heart ; 
but, except as the result of inhibition, it is 
very difficult to perceive how an injury of 
the nervous system shall directly lessen heart 
power, 

The great fall of the bodily temperature in 
shock is accounted for by the vaso-motor 
paralysis. Ordinarily the body keeps itself 
warm by maintaining between the central 
vital organ$ and the exterior cold air a layer 
of partially cold flesh. If the blood-vesgel 
system be in a normal condition, the moment 
there is exposure to cold the vessels contract 
in this external cold layer, and the heated 
blood is chiefly kept within the centre of the 
body. If, however, there be vaso-motor 
paralysis, there is no power to regulate the 
relative circulations of the two portions of 
the body. ‘The temperature of the surface 
is at first raised, heat is lost with extraordinary 


rapidity, and finally the whole body is cooled 
by an equalization of the temperature of the 
surface and the interior. In many cases of 
serious injuries the immediate cause of death is 
probably the cooling of the body. The writer 
of this editorial has certainly proven by re- 
peated experiments that if the cord be cut so 


| as to produce general vaso-motor paralysis, 


the dog dies of cold in a very short time in a 
room whose temperature is 40°, or even 50° ; 
but lives on for days if the temperature of the 
room be kept up to 80° or go®. 

If these physiological views be correct, the 
two chief indications for the treatment of 
shock are to overcome the vaso-motor paraly- 
sis and to maintain the bodily heat. Stimu- 
lation of the heart is, of course, useful, but 


| such stimulation will amount to very little if 


there be no reawakening of the resistance to 
the heart-action; and if such resistance be 
aroused in any individual case, it is almost 
certain that it in turn will re-excite the 
heart. 

The methods recommended by Dr. Cheever 
are, we believe, in accord with teachings of 
surgeons in general, and consists practically 
in the application of dry heat, the giving of 
liquid food, and the free use of alcohol. Let 
us consider these, beginning with the question 
of nourishment. 

Digestion is the result of a complicated 
process which requires great activity in the 
glandular and muscular coats of the gastro- 
intestinal walls, and which cannot be carried 
out except by the expenditure of much force. 
In severe shock, when the life-force is at such 


| a low ebb that respiration and circulation can 


| 


scarcely be maintained at all, digestion must 
be in great part, if not altogether, arrested ; 
and the advisability under such circumstances 
of putting food into the stomach seems to 
us very doubtful. Then, again, shock is a 
condition of comparatively short duration, 
which, when surgical, is usually developed 
during a condition of health. Abstinence 
from food for a few hours in a normal indi- 
vidual is neither exciting nor depressing. 
The exhibition of any ordinary food in shock, 
to our thinking, would be more apt to do harm 
than good. ‘There are, however, certain sub- 
stances commonly spoken of as foods which 
are stimulants rather than foods, and which 
require no digestion; such are raw meat- 
juice, or, what is probably better, beef essence, 
highly seasoned, and given hot ; a very strong 
broth, and especially a true beef essence, pre- 
pared in the kitchen, and not in the labora- 
tory of some great slaughter-house, might 
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very well achieve good in an injured person 
at a time when even as simple a true food as 
milk would not only not be helpful but be 
actually injurious. 

We agree with Dr. Cheever in believing 
that it is of the utmost importance that in 
surgical as well as medical collapse the bodily 
temperature be maintained by external heat, 
and also in believing that hot douches have 
little or no effect in maintaining the bodily 
heat, the wet and slop which they make in- 
deed often really lowering temperature. After 
free trial, however, we are convinced that the 
ordinary methods of raising the bodily tem- 
perature by bottles of hot water, hot bricks, 
etc., placed in the bed, under the bed- 
clothes, are feeble. The hot-water bath, if 
circumstances favor it, is all-powerful, and in 
hospital cases the very best treatment of 
shock following an injury may even be to 
insert the patient for a length of time in a 
bath of water whose temperature is 110°. 
Under such circumstances it is impossible for 
the body, whose temperature is below 99°, to 
lose heat. Another method of keeping up 
the bodily temperature, which is practicable 
to almost all cases of surgical shock or col- 
lapse, and which, while free from the objec- 
tions of the hot-water bath, is almost as pow- 
erful as that procedure, is the use of the hor- 
water bed. If an ordinary water-bed be three- 
fourths filled with water whose temperature is 
130° or 140°, and blankets spread over it, and 
the patient laid thereon, the body will sink 
down so that it will be almost surrounded by 
the heated mass. If the bed be well covered 
with blankets, many hours will be required 
for the cooling of the water, so that the bodily 
heat can be kept up for a length of time with- 
out the patient being disturbed at all. By 
practical trial, we have found this method of 
heating the body in collapse to be extraor- 
dinarily efficacious. 

The consideration of what medicines shall 
be used in surgical collapse naturally leads to 
a study of the relations of the anzsthetics to 
shock, and of the various so-called stimulants 
commonly used in collapse occurring during 
anesthesia. The nervous insensibility Caused 
by the anzsthetics has, in all probability, a 
distinct influence in lessening the amount of 
shock produced by a surgical operation, so 
that, even though shock may be feared, yet 
the surgeon should use an anesthetic. Un- 
der such circumstances, however, the choice 
of the becomes a matter 
great importance. Ether is as truly a stim- 


anzsthetic 





merely for the purpose of stimulating a pa- 
tient in shock it is more rational to give ether 
than to give alcohol, because the action of 
the ether i® quicker and more controllable 
than is the action of alcohol. On the other 
hand, chloroform is, under all circumstances, 
a depressant, so that when an anesthetic is 
to be employed, and surgical collapse is 
feared, there can be no question as to which 
agent ought to be selected ; and we may add, 
it seems to us clear that the danger of in- 
creasing the shock by an operation is greater 
without than with the proper use of the ether. 
It must, however, be borne in mind that pre- 
cisely as alcohol in excess becomes depressant 
to the heart and the circulation, so also does 
ether. It may be, as Dr. Cheever appears to 
think, that slowness of operation increases 
shock by prolonging the time of the peripheral 
irritation, but when the movements of the sur- 
geon are slow the peripheral irritation at any 
one minute is less than when the operation is 
rapidly performed, and it appears possible that 
time and intensity may have such relations that 
rapidity of operation is not directly impor- 
tant. There can be no doubt, however, that 
prolonged anesthesia requires the exhibition 
of a great amount of ether, and that as the 
result of this ether stimulation tends to pass 
into ether sedation, so that whether Dr. 
Cheever’s position be correct or not, it is 
vitally important after a severe injury that 
the time of operation—ze., of anzsthesia— 


| be reduced to a minimum. 


In shock, as well as during the cardiac ac- 
cidents of anzsthesia, the average surgeon 
used to, and probably still does, apply to the 
brandy-bottle as to his best friend. The 
physiologist, however, knows that under such 
circumstances alcohol is a doubtful remedy. 
The actions of alcohol and ether upon the 
human organism are practically identical ; 


| chemically, the two agents are almost the same 
| substances ; physiologically, they act exactly 
| alike, save only that the volatility of ether 


causes it to be absorbed and eliminated with 
great rapidity. Dead drunkenness while it 
lasts is identical, whether it be produced by 
the hydrate of oxide of ether or by the same 


agent rendered more volatile by the with- 


of | 


drawal of its water. When, therefore, during 
anesthesia from ether the circulation fails, it 
is just as sensible and just as reasonable to 
exhibit more ether as it is to exhibit alcohol ; 
and we are very sure that some of the deaths 
which have been recorded as produced by 
ether were really caused by the alcohol which 


ulant to the circulation as is alcohol, and | was administered to the patient in large 
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amounts to overcome the effects of the pre- 
vious excessive doses of ether. The resem- 
blance of the action of chloroform and alcohol 
is also close enough to cause hesitation in the 
use of alcohol as a stimulant when the heart 
fails during chloroform anesthesia; and 
in 1883 Dr. R. Dubois, in a series of experi- 
ments made upon the lower animals, found 
that when alcohol was given to them freely, 
the minimum dose of chloroform required to 
kill was greatly reduced. 

In shock, not connected with anesthesia, 
alcohol may be of some service in stimulating 
the heart, but it will not suffice to bring up 
the circulation; because the failure of the 
pulse is largely the result of vaso-motor paral- 
ysis, and there is no sufficient reason for be- 
lieving that alcohol has the power of causing 
contraction of the vessels. If, then, the physi- 
cian, after he has administered freely of alco- 
hol, and finds only a very slight gain in the 
pulse, indefinitely repeats the dose with the 
hope of restoring still further the force of 
the circulation, the danger becomes imminent 
that the alcoholic stimulation of the heart 
will pass into alcoholic sedation. What is 
wanted in shock is a drug which will stim- 
ulate the vaso-motor system as well as the 
heart ; such a drug is to be found in atropine. 
The dose of the salts of this alkaloid is so 
small and this diffusibility so great that when 
injected hypodermically they pass wirectly 
into the circulation, although the vital failure 
is such that it seems as though absorption 
must have ceased throughout the organ- 
ism. 

Ergot as a powerful vaso-motor stimulant 
ought to be useful in shock ; its action when 
given by the mouth is, however, too slow for 
the necessities of such cases, and even when 
great.care is used, its hypodermic injection is 
prone to cause severe local irritation. We are 
not aware that its value has been practically 
tested in shock ; if used, it should be in the 
form of the officinal aqueous extract, five 
grains dissolved in ten minims of water with 
two minims of glycerin and one-half minim of 
carbolic acid. 

Digitalis is strongly indicated in shock not 
only on account of its power over the heart, 
but because it appears to be a powerful stim- 
ulant to the vaso-motor system. Exhibited 
in the ordinary method, it is entirely too slow 
in its action to be of any service whatever ; 
but in the form of the tincture it may be 
given hypodermically with little danger of 
producing severe local irritation, and with the 
hope that it may Be sufficiently quick in its 





influence to be of some good. It must be re- 
membered, however, that even when injected 
under the skin its action is exceedingly slow 
compared with the almost instantaneous activ- 
ity of atropine, and it can only be relied upon 
as an adjuvant to that remedy. Ammonia 
administered by the mouth may sometimes 
be of service in collapse. As exhibited in or- 
dinary cases of fainting in the form of smell- 
ing-salts, it simply rouses the system by 
irritating the nerves of the peripheral mucous 
membrane, and even when it is absorbed its in- 
fluence is so fugacious that not much reliance 
can be placed upon it. In extreme cases it 
might be injected directly into the vein, and 
thus used would undoubtedly have an imme- 
diate but very temporary effect. We are not 
aware that any one has ever proposed the in- 
travenous use of the tincture of digitalis in 
collapse or shock, but we could commend 
such an injection to some enterprising sur- 
geon as practically free from danger, un- 
less overdoses of the digitalis be given, and 
as offering the possibility of a brilliant and 
novel result. Five minims of the tincture 
diluted with a drachm of distilled water 
might be s/ow/y injected, and repeated or 
increased fro re nata. 


THE IODIDES IN SYPHILIS. 

E would call the attention of our read- 
\ ers to the discussion in the present 
number of the THERAPEUTIC GAZETTE as to 
the value of iodides in the diagnosis and treat- 
ment of syphilis. The views held by the two 
authorities, both of whom have had much expe- 
rience, are somewhat divergent ; and the mat- 
ter is one of such importance that we would 
very much like the opinions of those of our 
subscribers who have had experience in the 
matter. We, therefore, ask our readers for 
answers to the following questions, which 
answers we Shall tabulate and discuss in a 
future number of the journal : 

Query, first.—Has your experience with the 
use of iodides in syphilis been large, and in 
what stage of the disease have you seen most 
of your cases? 

Query, second.—Have you noted any differ- 
ence in the relation of syphilitics to iodides in 
different stages of the disease ? 

Query, third.—In your opinion, is, or is not, 
the relation of the human organism to the 
iodides changed by syphilis? 
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SULPHONAL. 


ULPHONAL still continues to attract 
considerable attention, and its use is 
becoming very general. Dr. Julius Schwalbe, 
in the Centralblatt fir die Gesammte Therapie 
for October, 1888, refers to fifty cases of the 
most varied affections in which sulphonal 
was employed. In sixty-six per cent. of 
these sleep was produced within three hours. 
In the nervous cases this action was even 
more pronounced,—in ninety per cent. 
of them the indications being successfully 
fulfilled. Dr. Schwalbe consequently rec- 
ommends sulphonal as a good hypnotic, 
especially in cases of nervous insomnia, in 
doses of from 15 to 30 grains. Where in- 
somnia is the result of some direct organic 
distress, its action is more or less uncertain. 
He has found that on account of its free- 
dom from odor and taste sulphonal is reads 
ily taken, and that it does not affect either 
the temperature, pulse, or respiration, and is 
consequently greatly to be preferred to mor- 
phine or chloral. In febrile affections, and 
in all cases where there is heart weakness, 
it is to be guarded against. It is especially 
suited for children, and the insignificant dis- 
turbances which it occasionally produces are 
not of sufficient importance to be counter- 
indications for its employment. M. Matthes 
has also employed sulphonal in twenty-seven 
cases in Professor von Ziemssen’s Clinic, 
Munich (Centralblatt fiir Klinische Medicin, 
October 6, 1888), his report being accom- 
panied by an analysis of the pulse-curves 
obtained through the use of the sphyg- 
mograph. He likewise confirms the favor- 
able position which the drug has obtained, 
and believes that it is to be preferred to 
all other hypnotics, recommending, however, 
that the drug should be given at least an 
hour before it is desired that sleep shall be 
produced. He also thinks that when neu- 
ralgia or cough are the occasion of insom- 
nia, that its result is unreliable, although he 
refers to several cases of neuralgia in which 
its employment produced relief. No effect 
was produced upon the pulse-curve, even 
after the administration of sixty to seventy- 
five grains. 


THE PHYSIOLOGICAL ACTION OF HED- 
WIGIA BALSAMIFERA. 


HE Hedwigia balsamifera is a native of 
the Antilles, and is there known as 
“bois cochon” or “sucrier de montagne,” 
and has been submitted to examination by 





Messrs. Gaucher, Combemale, and Marestang, 
who reported their results to the French Acad- 
emy of Science (Za France Médicale, October 
6, 1888). 

Their experiments were made with alco- 
holic and aqueous extracts of the bark of the 
root and stem, and showed that the plant pos- 
sesses marked poisonous properties, due to 
the presence of an alkaloid and a resin, the 
latter being the more active of the two. The 
resin produces paralysis of the hind quarters, 
with reduction of the body temperature. The 
viscera, especially the lungs, being congested. 
General convulsions and dilatation of the 
pupils follow the state of paresis, while the 
auricular vessels become widely dilated. 
When a fatal dose has been given, death is 
preceded by irregularity of respiration and 
cardiac paralysis. The alkaloid is especially 
a convulsive agent, and this result with in- 
creased doses extends from the lower part 
of the spinal cord to the medulla oblongata. 
The resin is a paralyzing agent, and produces 
a greatly reduced temperature, greater than 
that which follows the use of the alkaloid; 
with this exception, it appears to act in the 
same manner as curare. 


SAPOTOXIN, SENEGIN, AND CYCLAMIN. 

HESE three drugs have been made the 
subjects of study in Professor Kobert’s 
Pharmacological Institute in Dorpat ( Central/- 
blatt fiir Klinische Medicin). Sapotoxin is ob- 
tained from quillaja bark, and in most respects 
possesses a similar action to quillaic acid. Pa- 
chorukow believes that the preparations from 
quillaja bark are better borne by patients than 
equally strong preparations from senega, while 
their powers as expectorants in the most varied 
pulmonary affections, have been thoroughly 
established ; and they possess the additional 
advantage over preparations from senega in 
that they only rarely produce vomiting and 
diarrhcea. Atlass, in his inaugural thesis as 
to the action of senegin, the glycoside ob- 
tained from senega root, comes to the follow- 
ing conclusions comparing the action of the 
bark of the quillaja and senega bark. Quillaja 
bark likewise contains two glycosides similar 
to those obtained from senega root, but in 
about five times the amount in the former. 
Since quillaja bark is ten times cheaper than 
the senega root, it follows that the active prin- 
ciple of the quillaja bark is fifty times cheaper- 
than senega. Further, the percentage of active 
principle in quillaja bark is tolerably con- 
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stant, and the taste of the decoction of quil- 
laja is much less disagreeable than the senega 
decoction. As regards cyclamin, Tufanow’s 
studies do not seem to warrant its therapeutic 
use, and the author advises caution against 
its employment as a medicine. Its general 
action would appear to be similar to that of 
the preceding drugs, although .it is much 
more poisonous. 


THE ACTION OF CYTISINE, CORNUTIN, 
AND SCLEROTINIC ACID ON THE 
VASCULAR SYSTEM. 

LMOST all the communications which 
have until now appeared as to the 
physiological action of cytisine have been 
chiefly upon experiments made upon animals, 
although Kraepelin has reported cases in 
which from ;, to ;'; of a grain of the nitrate 
of cytisine was employed hypodermically for 
the relief of migraine, and he believed that 
the relief which was obtained was dependent 
upon the properties possessed by this drug 
of producing vascular contraction. In the 
Therapeutische Monatshefte for October, 1888, 
Dr. Wilhelm Streng reports cases in which 
this drug was administered subcutaneously in 
doses of 1; grain, in Professor Riegel’s clinic 
in Giessen. From sphygmographic tracings 
it was determined that the drug in this dose 
was entirely inactive on the blood-vessels. 
Even when the dose was increased to 4 
grain no evident effect on the pulse-curve or 
on the number of pulsations was detected. 
These experiments would seem to show that 
in the small doses employed by Kraepelin 
no evident effect on the tension of the 
vascular walls can be produced. In the case 
of cornutin a subcutaneous injection of 
grain produced marked change in the sphyg- 
mographic curve; within twenty minutes 
there was a marked increase in tension, the 
effect being more marked after the injection 
of 1; grain, the increased tension reaching its 
maximum in an hour and three-quarters after 
the injection, the normal state being regained 
about three hours later, the pulse being slowed 
coincident with the increase of tension, and 
again becoming more rapid as the vascular 
wall regained its former tone. The prepara- 
tion employed was perfectly soluble in water, 
‘and produced but slight irritation at the point 
of injection. Dr. Kraepelin’s results appar- 
ently show that, even in small doses, cornutin 
leads to a contraction of the arteries and slows 
the pulse. Similar effects may be produced 





through the internal administration of the 
drug, but then larger doses are required. 
In the case of sclerotinic acid not the slight- 
est increase of tension of the arteries was ob- 
tained, although the drug was given for five 
days in succession in doses of 15 grains. In 
one case the drug was employed subcuta- 
neously, and although the utmost caution in- 
sisted upon by Stumpf was observed, there 
was the most severe local reaction, combined 
with high fever and formation of abscess. 
Even in this case, however, there appeared 
to be no great increase in vascular tension. 
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CARBOLIC ACID AND ITS ALLIES, IN- 
CLUDING ANTIPYRIN AND ANTI- 
FEBRIN. 

In the Section of Pharmacology and Ther- 
apeutics at the recent annual meeting of the 
British Medical Association in Glasgow, Dr. 
J. THEODORE CasH read a long and elaborate 
paper as to the action of carbolic acid and its 
allies as antipyretics, as disinfectants, as pro- 
phylactics, and as analgesics. While the 
principal characteristics of these remedies are 
well known to our readers, the most recent 
studies as to the details of their action have 
been so admirably analyzed by Dr. Cash that 
we feel that no apology is necessary for a 
full abstract of the author’s paper (British 
Medical Journal, October 25, 1888). 

Brenzcatechin, Resorcin, and Hydroquinone. 
—These three bodies are isomers, which con- 
jointly bear the name of dihydroxybenzol. 

As Lichtheim had shown for resorcin, so 
Brieger showed for hydroquinone, that it ex- 
ercises a powerful reducing action upon the 
temperature. With the investigations of 
brenzcatechin, which has a stronger reaction 
as an antipyretic, he did not proceed, on ac- 
count of its highly poisonous properties, 
which rendered it dangerous in large doses, 
and almost precluded its use as a therapeutic 
agent. But when contrasting the action of 
hydroquinone with resorcin, he saw his way to 
point out certain advantages which the former 
possesses to a greater extent than the latter. 
Both these drugs reduce the temperature. It 
is found that after 30 grains (2 grammes) 
of resorcin have been administered in a case 
of pyrexia, there is produced flushings of face 
and diaphoresis, accompanied by dizziness 
and noise in the ears. The temperature falls, 
as both Lichtheim and Brieger proved clini- 
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cally ; but the nature of the fall is not of the 
ideal type which we should regard as most 
advantageous ip febrile conditions. After the 
¥4-drachm dose has been given, we find fre- 
quently a reduction of 2° C., or even more, 
within the hour; and this reduction is, there- 
fore, both extensive and rapid ; but, unfor- 
tunately, it is not maintained, the mercury 
soon shows that the temperature is rising 
again rapidly, and that, far from any perma- 
nent reduction résulting, the fever soon ex- 
ceeds its previous level. 

There is another drawback, or rather lack 
of advantage, which has been experienced by 
many using resorcin, and this is, that instead 
of the general condition of the patient im- 
proving during the defervescence which the 
drug occasions, the symptoms which antipy- 
retics usually control concomitantly with the 
development of their chief action still remain 
dominant. The pneumonic patient—as Brie- 
ger himself says—remains restless, the typhoid 
somnolent. We are also by no means free 
from the danger of collapse, which may lend 
a very serious aspect to a case in which re- 
peated or even single doses of the drug have 
been given. 

It is possible that in certain cases in which 
a rapid and powerful effect is desired, which 
it may not be necessary to keep up for any 
considerable time, resorcin may give satis- 
faction, or it may have, as a powerful anti- 
zymotic, a peculiar value in the pyresis of 
septic conditions; but as a general antipy- 
retic it has only very qualified recommen- 
dations, and comes far after such bodies as 
antipyrin and antifebrin. Whether in doses 
of a few grains it may not aid the action of 
other antipyretics, whose effect is less rapid 
but more prolonged than its own, is a ques- 
tion which will probably find an affirmative 
answer. 

Two of the three dihydroxybenzols are 
less poisonous than carbolic acid, yet their 
own toxicity is by no means uniform. Re- 
sorcin is the less toxic than hydroquinone, 
while benzcatechin isthe most so. This rela- 
tionship is represented by the figures 1, 3, 4, 
resorcin being taken as the unit. It is evi- 
dent, therefore, that if either of the isomers 
is to be of superior utility to resorcin as an 
antipyretic, it must exert its action in a pro- 
portionately smaller dose than this relation- 


ship would represent. 

Hydroquinone, according to Brieger, has 
this advantage : doses of 3 grains (.2 gramme) 
cause a fall of half a degree C., while doses 
up to .6 gramme cause a much more marked 








reduction. The pulse is slowed, and dia- 
phoresis makes its appearance ; but these 
recommendations are not enough to satisfy us 


as to the advantages of its action as an anti- 
pyretic. The same sound in the ears, dizzi- 
ness, etc., which are drawbacks to the em- 
ployment of resorcin, are not infrequently 
caused by hydroquinone also, while the check 
which the drug exerts upon the pyrexia is 
perhaps no more enduring than when resorcin 
is employed. Notwithstanding these facts, 
the action of this body is probably more cer- 
tain than that of resorcin, and it is better 
adapted for repeated administration. The 
unpleasant effects of the drug, which have 
been already described, are due to excessive 
doses in many instances, and it will usually 
be found that very small quantities, even as 
little as 14 a grain, repeated at intervals, will 
hold the temperature down satisfactorily with- 
out their occurrence. 

In typhoid fever Seifert states that hydro- 
quinone not merely subdues the temperature, 
but reduces the splenic enlargement and 
modifies the course of the disease in a favor- 
able manner. Steffen treated nineteen cases 
of typhoid with the drug ; eighteen of these 
were successful ; the nineteenth case was that 
of a child, admitted in an already moribund 
condition, past all hope of improvement. 

One advantage claimed for hydroquinone 
is its rapid and powerful action produced 
when injected subcutaneously. It causes no 
irritation ; it pulls down the pulse by one- 
third. 

Carbolic Acid.—Carbolic acid also reduces 
the temperature, and in doses of 7 grains sel- 
dom fails as an antipyretic. It often answers 
when quinine has proved ineffective. The 
dangerous character of carbolic acid, how- 
ever, makes its employment inexpedient, al- 
though a fall of temperature usually succeeds 
its administration. This is not invariable; 
the reduction produced upon a feverish tem- 
perature may be considerable or only very 
slight, or may even be replaced by a rise if 
the administration takes place slowly instead 
of rapidly. Experiments on animals show 
that while a great reduction of temperature 
may be induced by carbolic acid, and that 
the effect may continue for several hours, 
this result is only attained when the dose is a 
very much larger one than the one usually 
given in practice, 

Pyrogallic Acid.—The action of pyrogallic 
acid in considerable doses is to lower the 
bodily temperature, This fall is associated 
with tremor and spasmodic twitchings, The 
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different in nature from that of resorcin or 


| 
| 


hydroquinone, the chief seat of its activity | 


being the colored blood-corpuscles, which are 
dissolved by its action. It is evident that a 
process of this destructive nature must inter- 
fere with oxidation in a very fundamental and 
dangerous manner, and that the fall of tem- 


perature it occasions would scarcely justify | 


the use of this drug in practice as an anti- | 


thermogenetic agent. With small doses the 
danger ceases, as the blood is but slightly 


affected, but the effect upon the temperature 


is likewise reduced. Doses of .o5 gramme, 


or rather less than one grain, prescribed by | 


Vesey for the purpose of controlling gastric | 


and pulmonary hemorrhage, did not induce 
any untoward symptoms, but we have no war- 
rant for largely exceeding such a dose. 

It is thus seen that all the mono-, di-, and 
triatomic phenols are antipyretic in action, 
but only two are valuable in practice for this 
purpose,—that is, resorcin and hydroquinone, 
of which the latter is probably the better. 

Antipyrin.—Antipyrin was believed by Bet- 
telheim to cause loss of heat by its action 
upon the cutaneous circulation. The general 
blood-pressure he described as falling at first, 
but subsequently rising to a point somewhat 
above the normal. When the sphygmom- 
eter was applied by Van Noorden above 
the arteries of subjects who had received a 
large dose of antipyrin, it was found by him 
that though the arterial pressure was not 
markedly influenced, the tension or tonus of 
the vessels was increased. He also observed 
the sweating produced by the drug and the 
fall of temperature, but he did not altogether 
unite with Bettelheim as to the manner in 
which this fall was occasioned ; for after he 
had cut out the action of secretory cutaneous 
nerves by atropine, he found that the fall of 
temperature was not arrested by suspension 
of diaphoresis. He pronounced, therefore, in 
favor of an action upon the seat of heat pro- 
duction, rather than upon an increased loss 
of caloric from the surface of the body. 

Recent experiments of Sawdoski, per- 
formed under the direction of Botkin in St. 
Petersburg, show that the theory which sup- 
ports a central action of the drug is in part, 
at any rate, a correct one. Sawdoski recog- 
nized a rise of blood-pressure equalling one- 
twentieth of the total when antipyrin was ad- 
ministered to dogs in the proportion of .3 
gramme (4% grains) per kilogramme weight 


of the animals. He found that the excised 


action of this drug is probably in part very | tracted more powerfully when small doses of 


the drug were added to a circulating nutrient 
fluid. On the other hand, perfusion of a 
similarly-medicated fluid through the vessels 
of the limb caused in them a positive dilata- 
tion. On the vascular system the action of 
the drug appeared to be chiefly upon the 
heart, probably upon the excito-motor ganglia. 
His thermometric observations showed him 
that, while the peripheral or cutaneous tem- 
perature rose at first after antipyrin as a re- 
sult of vascular dilatation, the internal tem- 
perature fell greatly. This fall occurred even 
when the animal experimented on was kept in 
a warm chamber or enveloped in cotton-wool. 
In order to localize the central effect of the 
drug, Sawdoski divided the cord above the 
atlas, and then injected antipyrin. After 
such a section he found that no fall of tem- 
perature was produced by antipyrin, though 
respiration and circulation were actively con- 
tinued. Sections of the brain posterior to the 
corpus striatum had the same effect, but when 
anterior to the corpus the drug was found to 
preserve its action. Now the heat-regulating 
area described by Aronzohn, Sachs, Richet, 
and Ott is to a large extent located in the 
corpora; and, assuming the correctness of 
the thermometric record, the conclusion seems 
justified that it is to a large extent upon this 
area or centre that the drug exerts its influ- 
ence, and that its action is that of an anti- 
thermogenetic. That the drug is greatly re- 
duced in its activity by section of the cord at 
the atlas may probably be admitted, but it is 
doubtful whether its activity is altogether 
abolished by such a proceeding, as surface- 
cooling has been shown by the employment 
of Masje and Ejichhorst’s radiometer to take 
place as a result of the action of antipyrin. 
This radiation would still occur even after 
the section, and therefore a thermolytic effect 
would be superadded. If Sawdoski’s obser- 
vation is correct,—that the same section at 
the atlas which hinders the action of anti- 
pyrin also prevented the fever usually caused 
by injection of septic material into the veins, 
—we should have one clear indication for 
the treatment of fevers of such origin, though 
their cause might be left untouched by the 
drug. 

The action of antipyrin upon urinary excre- 
tion is marked. ‘The nitrogenous elimination 
is greatly reduced ; and this is not merely in 
conditions of disease, but it has been recorded 
by Jacubovitsch in the case of healthy as well 
as of feverish children to whom antipyrin had 


heart, both of mammals and amphibians, con- | been given. The inorganic salts, sulphates, 
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phosphates, etc., are markedly diminished. 
After discontinuance of the drug, however, 
all these constituents appear to be increased 
even relatively to the time anterior to the ad- 
ministration of the drug. Metabolism seems 
to be held in check by antipyrin, sometimes 
to a remarkable extent. 

In cases of typhoid fever, also, Riess 
showed by a series of very careful observa- 
tions that excretion of urea is greatly dimin- 
ished. Not only are the solid constituents of 
the urine decreased, the water is also dimin- 
ished. This diminution is even greater than 
we should anticipate from the diaphoretic 
effect of the drug. In the therapeutical 
employment of antipyrin it is well to bear in 
mind that contraindications of its use may 
arise when renal disease coexists with the 
affection, whether painful or pyretic, for 
which the drug is given even when the kid- 
neys are healthy, but if it is of primary im- 
portance that their freedom of action should 
proceed unrestrained, the drug must be given 
with some hesitation. It seems not improb- 
able that a case of death occurring after the 
eighth administration of a 1-gramme dose, 
recorded by M. Hardy, may have been owing 
to a coexistence of extensive renal disease. 
Diabetes appears in nowise to contraindicate. 
The drug has even been employed in the 
treatment of this affection, and apparently 
with satisfactory result. In one case re- 
corded by Génner a daily administration of 
three grammes for nine consecutive days al- 
together abolished the sugar from the urine. 

To return to the action of the drug upon 
the temperature. No doubt the normal tem- 
perature is lowered by antipyrin to some ex- 
tent, though the dose required is greatly in 
excess of that which would be necessary to 
effect a similar reduction in a case of pyrexia. 

Experiments made by Drs. Brunton and 
Cash likewise have shown a great reduction 
im temperature, the fall of 4.5° F. being at- 
tained within an hour. Clinical experience, 
however, has shown that the sphere of useful- 
ness of antipyrin under the fever-reducing 
agency is limited, and that in cases which 
otherwise indicate its administration it has 
certain drawbacks which must be kept in 
mind. Derangement of the stomach is not 
one of these, or only exceptionally so. Other 
physicians besides Daremberg have given an- 
tipyrin in quantities of four to six grammes in 
the twenty-four hours for weeks together with- 
out witnessing vomiting or marked disorder 
of the stomach. 

The chief and most serious drawback to 





the drug is its tendency to cause collapse, 
owing to its ultimate action upon the heart. 
This collapse may develop itself after moder- 
ate doses in adults, apparently as the result 
of no very uncommon idiosyncrasy. Strauss 
saw collapse after five grammes, in divided 
doses of 2, 2, and 1 gramme. Children are 
peculiarly liable to develop this condition 
even after as small a dose as 5 grains. An- 
tipyrin is, therefore, a drug to be adminis- 
tered with caution at all times, and should 
seldom, if ever, be left in the hands of the 
patient to use at discretion when full doses 
have been ordered. Continued doses, and 
even the administration of a single small 
dose in some instances, may cause the devel- 
opment of an .exanthematous rash; but, 
though this may be annoying to the patient, 
it is no serious drawback; it seems fre- 
quently to indicate, however, a temporary 
discortinuance of the drug. j 

As a means of reducing the temperature, 
we find antipyrin of least value in fevers oc- 
curring as concomitants of suppuration. The 
record in scarlet fever and in diphtheria is 
against it, and none the less so that its ten- 
dency to cause collapse is increased in these 
diseases. In the infectious diseases, as a 
class, Bungeroth warns against its methodic 
use. In measles it has been found, however, 
more reliable. 

Its action in acute rheumatism has been 
carefully watched, and contrasted with that 
of salicylate of sodium. No doubt antipyrin 
reduces the temperature, but it does not ma- 
terially alter the course of the disease, nor 
hinder its recurrence ; and it does not avert 
the danger of intercurrent cardiac complica- 
tions. 

In spite of the opinion of Frankel, then, we 
cannot accept this drug as a specific in acute 
rheumatism. Lenhartz admits that it shows 
no greater power in hindering the occurrence 
of inflammatory cardiac complications than 
the salicylic preparations. Neumann con- 
cludes that its action is very comparable to 
salicylate of sodium in acute rheumatism, but 
it has no special advantage over the latter; it 
is, however, worth trying as an alternative ~ 
when the salicylate of sodium has failed, in- 
asmuch as the one may benefit when the 
other has not done so; but we know of no 
indication which will enable one beforehand 
to say whether the salicylate of sodium or the 
antipyrin will act better. 

In typhoid fever, the record of the drug is 
distinctly good, and though, as Demme ex- 
pressly states, it is no specific, it not only con- 
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trols the temperature, but it is of additional 
service as a styptic. 

It is probable that 1 grain, thrice daily, 
produces as favorable a defervescence as 
much larger doses, if we give it at the right 
time,—that is to say, at the time of tendency 
to recurrence of pyrexia or at its remission. 
In the pyrexia of phthisis, its antipyretic ac- 
tion is perhaps as reliable as it is in the treat- 
ment of any disease. In the hands of many 
physicians it has even done more than qui- 
nine, but probably here also much depends 
on its manner of administration. Darem- 
berg gives 15 grains, and repeats the dose if 
the temperature rises .3° C. in the succeeding 
hour; but Ardun finds that 3 to § grains is a 
sufficiently large dose for most cases. This 
should reduce from 1° to 1.5° C., and a 
second dose .5° to 1° C., the temperature re- 
maining down from eight to nine hours. In 
the pyrexia of malarial fever Dr. Barr found 
it greatly inferior to antifebrin. When anti- 
pyrin was given, in cases in which the tem- 
perature was 105° F., fle found that a fall com- 
menced in about one hour; that the minimal 
reduction caused was 3° F., and this was 
reached in two hours. After which a rapid 
rise took place. The diaphoresis caused was 
great, and he experienced considerable ma- 
laise subsequently. With antifebrin the tem- 
perature also fell, but the action, if slower in 
commencing, was much more prolonged. No 
malaise was induced ; diuresis took the place 
of diaphoresis. The pulse was strengthened, 
and a feeling of well-being, altogether foreign 
to the action of antipyrin, was occasioned. 

Antifebrin.—Antifebrin is well known as 
an active antipyretic, and when administered 
in doses of not more than 34 of a grain for 
every two pounds of body weight is free from 
dangerous action. In doses of ten times that 
amount it is toxic, causing a very extensive 
fall of temperature, twitchings of the mus- 
cles, and death. The action of antifebrin 
upon the cord is pronounced, its reflex irri- 
tability being greatly impaired. Ultimately 
anesthesia is produced. The irritability of 
motor nerves is greatly reduced or even sus- 
pended by the action of antifebrin ; muscular 
irritability and contractility are markedly di- 
minished. Weill considers that the contrac- 
tion of the vessels is also of central origin. 
By large doses a marked change takes place 
in the blood, methemoglobin becomes abun- 
dant, while oxyhemoglobin is greatly re- 
duced. It is questionable, however, in how 
far the presence of an impurity may lead to 
this result, and to the accompanying cyanosis 





which was observed by Sée and others. An- 
tifebrin certainly diminishes the number of 
the colored corpuscles, but it requires a long 
administration of large doses to produce a con- 
dition of anemia, and, even if this should 
occur, it is very amenable to treatment. The 
action of antifebrin, which chiefly interests us 
at the present moment, is that of an anti- 
pyretic of the first order. A normal tem- 
perature may be rendered subnormal by its 
action, but it has been estimated that one- 
eighth part of the dose only, which is requi- 
site to produce a similar fall in absence of 
fever, is needed to effect reduction in cases 
of pyrexia. In the twenty-four cases upon 
which its discoverers Cahn and Hepp tested 
its action there was a reduction of tempera- 
ture in every instance. It was found to be 
equally active with four times the dose of an- 
tipyrin, and a total dose of thirty grains daily 
was found sufficient to control high tempera- 
tures. The action of the drug is rapid, usually 
beginning to manifest itself within an hour, 
and not infrequently within twenty minutes ; 
its maximal effect is reached in four hours, 
and in eight to ten hours the temperature 
tends to regain the original level; it may 
even pass beyond it, but in this respect it 
agrees with most other antipyretics. The 
pulse and respiration are slowed, arterial ten- 
sion rises, diuresis, and occasionally diapho- 
resis, occurs, pain is subdued, and quiet sleep 
frequently ensues. The sweating which oc- 
curs is very moderate in amount; the urine, 
distinctly increased in volume, contains the 
original body in part unchanged, in part 
split up, and variously combined. Collapse 
is almost unknown as a sequela to the action 
of this drug, which, however, sometimes causes 
an exanthematous rash. 

The action of antifebrin in carefully se- 
lected cases is highly satisfactory. Faust, in 
describing the result of its employment in 
seventy-two cases of pyrexia, says that it 
never left him in the lurch. The higher the 
fever, the greater the fall it induces. Wido- 
witz points out its peculiarly steady and safe 
action in children up to four years of age, or 
of twice or thrice the amount in those older. 
The temperature begins to fall in the rectum 
in from ten to twenty minutes. These small 
doses appear to be amply sufficient, and it is 
worth bearing in mind that in ill-nourished 
children a small dose produces a much greater 
effect than in the well-nourished. 

The various pyretic affections which would 
appear to indicate the administration of anti- 
febrin, but which derive the least benefit from 
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it, are scarlet fever and erysipelas. The pyrexia 
of measles, on the other hand, is benefited by 
it, and in cases of intercurrent pneumonia, the 
drug may be given with marked advantage. 

In pyrexia of phthisis its record is satisfac- 
tory, the more so as it can be administered 
for many weeks together without losing its 
action, and without inducing any disorder of 
the digestion. Small doses are frequently 
sufficient for the purpose of reducing the 
temperature in phthisis. 

Stachiewitz, who has used it extensively, 
especially advocates small doses in the ema- 
ciated and weak. He finds that in such cases 
I or 2 grains will effect a marked deferves- 
cence, lasting six to eight hours, while larger 
doses are apt to cause diaphoresis and, rigors. 
In patients in whom the disease is recent and 
progressive, and the general condition good, 
he gives 3 to 7 grains without hesitation. His 
experience of the drug leads him to the con- 
clusion that antipyrin is far above all other 
antipyretics, and that if carefully administered 
it has no drawback. The exhaustion which 
may follow a large dose, especially in very 
febrile cases, is clearly an indication for the 
reduction of the amount, but the favorable 
effect on the temperature will still be ob- 
tained. 

In typhoid it cuts down the evening exacer- 
bations of temperature promptly, and appears 
to act favorably upon the course of the case. 
In acute rheumatism it is effectual as an anti- 
pyretic, but in combating the progress of the 
disease it can scarcely be placed on an equal- 
ity with salicylic acid. 

As an antipyretic, Dr. Cash claims that an- 
tifebrin has the following advantages over an- 
tipyrin. These advantages are,—1, the smaller 
dose in which it is operative; 2, the steadier 
and more continued action ; 3, its compara- 
tive freedom from the danger of causing col- 
lapse; 4, it is much cheaper. The disadvan- 
tage of antifebrin is its insolubility, but this is 
readily overcome by prescribing it with some 
pleasant tincture, as tinct. aurantii. 

The Disinfectant Powers of the Dihydroxy- 
benzols.—T he dihydroxybenzols remain true to 
their relationship to phenol as antiseptics and 
disinfectants, as they do as antipyretics and 
as neurotic poisons. They are powerful dis- 
infectants, and their action in this capacity is 
becoming better recognized every day. Re- 


sorcin was found by Dujardin-Be&umetz to 
check alcoholic fermentation in strength of 
two per cent., and a solution of one-half per 
cent. he found sufficiently strong to arrest 
putrefactive processes. 


Brieger pointed out 








that while putrefaction of pancreatic infusion 
was checked completely by a one per cent. 
solution of brenzcatechin and hydrochinone, 
a solution of this strength of resorcin did not 
prevent though it hindered the formation of 
indol. 

In addition to this powerful effect we have 
the advantage that carbolic acid possesses, 
that the drug is locally anesthetic, and a 
further action, which makes it very prefer- 
able to carbolic acid in many cases, that to 
mucous membranes it only evinces a feebly 
irritant action. Thus, in ophthalmic sur- 
gery, a one per cent. solution is admissible 
for application to the conjunctiva, and it has 
been shown experimentally that even a two 
afd a half per cent. solution may be thus 
applied without causing a caustic effect. 

In catarrhal conditions of the biadder, at- 
tended by putridity of the urine, even five 
per cent. solutions of resorcin have been 
used, though not in all cases, without dis- 
advantage. 

Resorcin has attracted considerable atten- 
tion as a disinfectant in many disorders ; its 
record in diphtheria is highly encouraging. 
Andeer, who treated two hundred and twenty- 
two patients successfully with it, says that in 
lighter cases the local treatment with resorcin 
crystals, or by means of a concentrated resor- 
cin, vaseline ointment is sufficient to check 
the disease, while in more severe cases he ad- 
vocates the simultaneous internal administra- 
tion. He believes the body to be reduced to 
a condition of phenol in the body, and proved 
experimentally that while carbolic acid is pres- 
ent in the secreting milk-glands of cows, which 
take a large amount of aromatic substances 
in their food, no resorcin is present, but that 
the latter is to be found in the fat surrounding 
the udder. 

It is indeed a matter of great interest that 
in this series, of which carbolic acid, except- 
ing perhaps brenzcatechin, .. . is the strongest 
member, the same relationship holds among 
the isomeric dihydroxybenzols in all particu- 
lars of their actions, which have been inves- 
tigated. Thus, in order of activity as ner- 
vine poisons, as antipyretics, as antiseptics, 
as disinfectants, and probably as anesthetics, 
we have,— 

1, brenzcatechin; 2, 
resorcin. 

Hydroquinone appears worthy to be placed 
distinctly above resorcin as an application to 
the urethra and bladder in cases of gonor- 
rhoea; not only does a one to two per cent. 
solution of the former check the discharge 


hydroquinone; 3, 
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and disinfect, but it causes less discomfort 
itself, and abolishes the pain of the affection 
much more surely than the latter. 

Of the ability of the stomach to tolerate 
large doses—namely, 1 to 5 grains—of resor- 
cin Andeer speaks confidently. His experi- 
ence was gained from the employment of the 
drug in sea-sickness, for which affection it has 
obtained in his and other hands a notable 
record. He speaks of it in its capacity of 
subduing pain-and vomiting, causing sleep 
and promoting the appetite, as almost unique 


in the aromatic series, almost all the members | 


of which disorder digestion. 


Pyrogallic acid also is a powerful antisep- | 


tic and disinfectant, but is at the same time a 
dangerous poison. It has been brought into 
considerable use in the case of psoriasis. In 
a two per cent. solution it is an excellent wash 
in foul-smelling discharges of ozzna or can- 
cer. It must, however, be recollected that 
this drug is readily absorbed, and if it is so in 
considerable quantity, the solution affects the 
blood-corpuscles, and its powerful action on 
the nervous system render it a source of great 
danger. 

The treatment of psoriasis has been at- 
tended with at least one fatal case. 

Carbolates and Sulpho-Carbolates of Sodium. 
—Asantiseptics and disinfectants these bodies 
are far weaker than the preceding substances. 
The carbolate, though unstable,—as even such 
a weak body as the carbonic acid of the air 
decomposes it,—has been recommended by 

30bceuf on this account as a room disinfect- 
ant. It also has the property of reducing 
suppuration and allaying pain. It has 
corrosive action when used internally, and is 
only poisonous in large doses. 
bolate of sodium has been largely used in this 
country, and has obtained some employment 
as a remedy in scarlet fever and septic condi- 
tions. In 60 grain doses it is perfectly harm- 
less. Asa disinfectant, this body is far from 
powerful, as may be judged from the fact that 
a ten per cent. solution does not in three days 


no 


Sulpho-car- 


disinfect caseous material from the tubercular 
lungs of cattle. With a fifteen per cent. solu- 
tion Lingard found, however, that disinfection 
occurred in sixteen hours. A five per cent. 
solution requires thirty minutes in order to 
disinfect anthrax blood. 

The sulpho-carbolate of zinc has been 
largely used by Bardeleben, among others, as 
an antiseptic in place of phenol, and in his 
hands it appears to have proved very valu- 
able, acting efficiently without the production 
of symptoms of carbolic acid poisoning. 
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Both antipyrin and antifebrin are antiseptic 
and disinfectant in their action. A five per 
cent. solution of the former acts as a power- 
ful check to fermentation and putrefaction. 
By Krieger antifebrin has been used both in 
the form of powder, collodion, solution, and 
unguent; wounds treated by it healed by 
first intention, no irritation nor suppuration 
being caused by it. 








TREATMENT OF TYPHLITIS. 


Typhlitis, or inflammation of the head of 
the colon and the vermiform appendix, may 
be produced by foreign bodies, such as a pin, 
nail, bristle, fruit-stone, shot, gall-stone, or a 
mass of indurated fecal matter, and by their 
presence may set up inflammation and ulcer- 
ation, which finally perforates. Again, a ca- 
tarrhal state of the mucous membrane may 
be produced by exposure to cold, or by in- 
testinal dyspepsia, which leads to occlusion 
of the opening between the appendix and the 
cecal cavity. Tumefaction here leads to ste- 
nosis and closure of this, and hence any con- 
tents which in health are simply fecal become 
inspissated and act as a foreign body. Asa 
result of catarrh alone, the appendix thus shut 
off may become filled with thick mucus and 
a waxy-like matter, probably formed from 
fzeces, or be distended so as to contain several 
ounces of mucus, reminding one of a similar 
occurrence sometimes met with in the gall- 
bladder when the cystic duct is closed. The 
appendix in this condition is liable to such ill- 
nutrition of its walls that ulceration with per- 
foration is imminent. In the Zamcet for Oc- 
[ tober 6, 1888, Sir Dyce DUCKWORTH narrates 

several cases of typhlitis which are of value 


in showing the characteristic symptoms of 
this affection, and has indicated the proper 
methods of treatment. The first and most 
urgent symptom is that of pain in the right 
iliac region, usually very severe. Next follow 
the ordinary symptoms of peritonitis, more 
or less extensive in various cases, with disten- 
tion, perhaps vomiting and pyrexia, not usually 
The 


bowels are generally confined, this being due 


exceeding a temperature of 102° F. 


The face is flushed ; the 
The pulse is rapid and 


to the peritonitis. 

expression anxious. 
soft. There is dorsal decubitus, and the legs 
may be drawn up. id 
tender tumor involving the cecum is not un- 


A hard, phlegmonous, a: 


frequently found, The pain may be referred 
to other parts of the abdomen, and if there 


| is distention there may be no distinct indica- 
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tions of the locality primarily affected, so that 
we may be thrown off our guard, and not sus- 
pect mischief at the cecum or appendix. In 
some cases there may be no appreciable ful- 
ness Or tumor in the right iliac region, and 
this is explained by the fact that the trouble 
being in the appendix, and not due to dis- 
tended cecum, is situate deep down in the 
abdomen and below the caput coli. One will 
in such a case, however, hardly fail to observe 
an important sign which helps to localize the 
mischief : resistance on the part of the right 
oblique, transversalis, and rectus abdominis 
muscles, which are ‘called into action to pro- 
tect the subjacent sensitive parts, contrasting 
thus very markedly with their fellows on the 
left half of the abdominal parietes. This is 
very significant. Failing this sign, you may 
in some cases suppose you have to deal with 
either intestinal obstruction from some cause, 
or with general peritonitis in association with 
this, or excited by some other lesion. When 
the bowels act, as they sometimes do, freely, 
you will have no anxiety as to obstruction. 
If there is constipation, you will next proceed 
to do what you must always do in such cases, 
—viz., examine for any herniz, and also ex- 
plore the rectum with the finger. With the 
existence of tenderness and tumor in the right 
iliac fossa, the diagnosis is almost complete in 
the presence of the other symptoms just re- 
ferred to. Many cases of typhlitis happily 
terminate favorably. It is probably true that 
those which are least dangerous are those 
which early present an iliac tumor involving 
the caput coli and not the appendix. These 
are cases of cecitis, due to impaction of in- 
durated feces, and there may or may not be 
perforation of the coats of the bowel, although 
inflammatory material is thrown out around 
its serous coat,—a true perityphlitis. With 
simple treatment and careful dieting such 
cases often resolve and do well. The gravest 
cases are those involving the appendix, when 
perforation and consequent abscess occur. 
There is generally a tumor present, and the 
patient is obviously very ill. The symptoms 
here may supervene suddenly. There may 
have been none previously of any moment 
indicating disease of the appendix, but at 
once the patient is in peril. If the contents 
of the appendix have reached the peritoneal 
cavity directly, death is certain within thirty- 
six hours, unless bold measures are tried with 
success. In such a case there is incoercible 
sour vomiting, generally of grass-green bile, 
thready pulse, low temperature, suppression 
of urine, cold clammy skin, and collapse from 





general peritonitis, the mind remaining clear. 
If the contents of the appendix have not 
reached the peritoneal cavity, the abdomen 
becomes blown up, vomiting ensues, and py- 
rexia occurs. General peritonitis usually sets 
in, and a fatal issue occurs in a few days. 

The cases reported by Dr. Duckworth 
would seem to indicate that this affection oc- 
curs most frequently in males, and is common 
in boys in the earlier decades of life, the ap- 
pendix being more frequently affected than 
the cecum. Simple treatment by opium and 
liquid food, with poultices, is proper at first, 
and if pain is considerable one may apply 
from four to eight leeches over the part. 
Later, the propriety of operating so as to 
reach pus must be considered, if it be present, 
and to remove the appendix. Asa rule, all 
forms of aperient medicine must be carefully 
avoided. The best guides to surgical inter- 
ference are the persistent vomiting and tympa- 
nites, having always due regard to the general 
condition of the patient. If it is believed that 
perforation and suppuration have occurred, 
an operation is warrantable, sometimes even 
when appearances are very unfavorable, for 
death is almost certain to ensue. It is a very 
nice determination to make, but in the present 
state of surgery one may have fewer appre- 
hensions than formerly. It is important to 
direct attention to the subsequent treat- 
ment of such cases as happily recover from 
urgent symptoms. Great care is necessary in 
diet for a long time afterwards,—for not less 
than twelve months. Only soft and bland 
food must be taken, and every particle that 
is hard and indigestible must be withheld. 
In particular, no crude vegetables or fruits 
containing seeds should be taken, and the 
skin and hard parts of all food should also 
be withheld. The patient must be taken into 
full confidence, and be made to understand 
the possible risks of carelessness in these re- 
spects. 

Relapses are frequent in cases of typhlitis, 
and the reason probably is that comp/ere re- 
covery is not established, and the parts are 
left prone to irritation on slight provocation. 
Exposure to cold will cause relapse,—possibly 
from intestinal catarrh, which leads to re- 
newed trouble in the appendix ; hence great 
care must be taken to avoid chills and expos- 
ure. Irregular meals are among aggravating 
causes of typhlitis in a predisposed subject, 
improperly cooked food being perhaps hastily 
taken, or too large quantities at unwonted 
times. In many cases there is a history of a 


heavy or indigestible meal having led to sud- 
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den onset of symptoms sooner or later. Care 
is also necessary with respect to aperient med- 
icines, which should be of simple and unirri- 
tating character. Castor oil alone, or with 
olive or almond oil, is one of the best, and 
cascara sagrada is likely to prove helpful for 
occasional use. 


THE SO-CALLED ABORTIVE TREATMENT 
OF SYPHILIS. 

At the meeting of the Section of Thera- 
peutics of the British Medical Association in 
the recent meeting at Glasgow, Dr. C. R. 
DRYSDALE read a paper on the abortive treat- 
ment of syphilis, of which the following is 
an abstract (Medical Record, September 29, 
1888. ) 

As early as 1701, a writer named Nicholas 
Andry alleged that ail the virulent diseases 
were caused by the ravages of invisible beings, 
that syphilis was one of these diseases, and 
that the way in which mercury acted in the 
cure of syphilis was by killing these animal- 
cules. This idea has been revived, and has 
received much countenance by the splendid 
discoveries of M. Pasteur and his coadjutors ; 
so that it is possible that a real way of syphi- 
lization may be discovered, whereby some 
poison more inimical to the existence of the 
microbes causing syphilis may be introduced 
into the system, and thereby the disease may, 
like hydrophobia, be arrested in its progress. 
Has mercury or iodine the power to abort 
syphilis in its early days? That these sub- 
stances are both capable of destroying germs 
outside the body is known from their action 
in destroying pediculi, the itch insect, and, 
in the case of mercury, in its power of pre- 
serving puerperal women from the invasion 
of disease-producing germs when used as local 
applications. 

The value of iodoform in chancroid is well 
known. It is now alleged, as was before said 
by the late Mr. Solly, and this time by an un- 
equalled observer, Mr. Jonathan Hutchinson, 
that mercury does possess this germicidal 
power, and that when small doses of mercury 
and chalk are given to a patient with hard 
sore, or the initial lesion of syphilis, it is 
rather easy to prevent all further symptoms 
of syphilis from appearing ; in fact, it is not 
difficult to abort the disease. He contends 
that the reason why our predecessors failed 
to accomplish this is, because they gave so 
much mercury that the drug could not be 
given for any length of time, so that in the 
intervals some of the syphilitic germs again 
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spread and multiplied. If this were verified 
it would indeed be a boon to the thousands 
who are destined to fall victims to that ter- 
rible disease. But before accepting this con- 
clusion, it is well that it should be discussed, 
and all conflicting evidence explained away. 
Firstly, then, there were a number of com- 
parative experiments on the treatment of 
syphilis, made by Professor Boeck, at the 
Christiania Hospital, which are narrated in 
his work, “ Recherches sur la Syphilis.” That 
observer treated one thousand and eight cases 
of chancre by means of mercury, with the 
result that two hundred and forty-two of 
them, or twenty-five per cent., became affected 
with second ry eruptions. He then treated 
five hundred and twenty-two similar sores 
without mercury, and seventy-seven, or four- 
teen per cent., became affected. Both Pro- 
fessor Boeck and Professor Hutchinson are 
what is called unicists,—/.e., both of them be- 
lieve that chancroids are mitigated chancres, 
or contain some of the properties of syphilis. 
This was not the view of the author of this 
paper, who considered that chancroid had as 
little to do with syphilis as scabies had to do 
with ringworm. In 1883, Sir Spencer Wells 
said, at a meeting of the Royal Medical and 
Chirurgical Society, that mercury was no pre- 
servative from secondary symptoms, and Dr. 
Diday, of Lyons, in 1882, read accurate notes 
of seventy-five cases of syphilis, forty-nine of 
which had been treated in the chancre period 
without, and twenty-five with, mercury (pro- 
toiodide pills). He also alleged that mercury 
in this form, given in the hard sore, did not 
prevent secondaries. The author, captivated 
by the germ theory of syphilis, had also, in 
the Rescue Society’s Hospital of London, 
treated all his cases of syphilitic sore with 
doses of 4 of a grain of green iodide, and 
then with 1-grain doses of mercury with chalk 
for lengthened periods ; but had always been 
able to detect some slight symptom of syphi- 
litic infection, such as roseola or mucous tu- 
bercles, on his patients. Of course, he ad- 
mitted that lis dose may not have been the 
right one. 

Professor Isodor Neumann (Wiener Med. 
Bliétter, 1886) has recently made a similar 
experiment, using inunction in the chancre 
period as an abortifacient. Although as 
many as 55 inunctions were made in one case, 
8o in another, 32 in another, 33 in another, 
55 in another, and 47 in another case, all the 
patients ultimately had mucous tubercles on 
the fauces. But Professor Neumann found 
that mercury hastened the disappearance of 
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the chancre, and postponed the appearance 
of the secondary symptoms. So far, then, 
other observers do not appear to coincide 
with the conclusions of Mr. Hutchinson. A 
still more important allegation has been made 
by Professor A. Fournier, of Paris,—#.e., that 
by prolonged courses of mercury in the early 
period of syphilis the occurrence of tertiary 
syphilis may be prevented in a large number 
of cases. His colleague, Dr. Lancereaux, how- 
ever, denies this, and Dr. Jullien’s statistics 
show that most cases of severe tertiary syph- 
ilis at Paris had taken long courses of mer- 
cury. Dr. Keyes, of New York, holds that the 
best treatment of syphilis is by giving very 
small tonic doses of the green iodide, such 
as % grain, several times a day for months 
and even years, in all cases of syphilis. He 
contends that such small doses tend to in- 
crease the number of blood-disks, and the 
author of this paper can testify, from his 
own experience in the Rescue Society’s Hos- 
pital, to the innocuousness of long-extended 
experiments with such doses. But as to 
whether they prevent tertiary symptoms is 
another matter, which it is difficult to decide 
about. No one, on the contrary, of any ex- 
perience, doubts the very great power of 
iodide of potassium over gummy deposits, 
either accompanied or not by mercury. 
Hence in affection of the bone and soft 
parts in tertiary syphilis that drug should 
be liberally used, and inunction may be 
added in cases of cerebral syphilis, where 
every hour is of consequence to the patient. 
In short, the abortive treatment of syphilis 
admits of question, and hence, although mer- 
cury be used at all times in syphilis, it should 
be used in the small doses recommended by 
Hutchinson, etc.,—¢.¢., in doses of 1 grain of 
mercury and chalk, hoping that this may tend 
to destroy the germ, or even nip it in the bud. 


SALICYLATE OF BISMUTH IN THE DI- 
GESTIVE DISORDERS OF CHILDREN. 
Dr. Eurinc (Gazette Hebdomadaire des 

Sciences Médicale, September 15, 1888) has 

administered salicylate of bismuth at the 

clinic of Professor Ranke to more than two 
hundred children suffering from various gas- 
tro-intestinal troubles, consisting of simple 
dyspepsia, acute and chronic gastric catarrh, 
gastro-intestinal catarrh, intestinal catarrh, 
enteritis, dysentery, etc. In the greater num- 
ber of cases the children were in their first 





infancy, but some of the cases were children 
of 10 or 12 years of age. 

The salicylate of bismuth was preferably 
administered in the form of a mixture, 4 to5 
parts by weight to 100 parts of water, with ro 
to 20 parts of glycerin, or, better still, in 
some syrup or mucilage with a little red wine. 
Of the above mixture a dessertspoonful was 
ordered every two hours, or oftener if occa- 
sion demanded. In cases of flatulence with 
considerable distention of the intestine with 
gas, or where the stools had a markedly offen- 
sive odor, salicylate of bismuth given before 
meals is claimed to have had a good effect. 
It is never prudent to prescribe the remedy 
to young children in the form of a powder, 
from the liability which it has of producing 
ecchymoses in the gastric mucous membrane. 
Constipation is said not to be a counter-indi- 
cation for the use of bismuth. The salicylate 
of bismuth is claimed by the author to be 
rapidly absorbed, the stools never showing a 
trace of salicylic acid; no phenomena of 
intoxication, however, were ever noted. 

The author concludes that, without being a 
panacea for all gastric or gastro-intestinal 
affections, it may nevertheless be employed 
with great success in innumerable cases of 
digestive disturbance, even when washing out 
the stomach or intestinal irrigation had proved 
inefficacious. 

It is also worthy of note that during all the 
time of administration of this remedy the 
urine is strongly acid, hence the author sug- 
gests its employment in cases of cystitis. 


ACETANILIDE IN EPILEPSY. 


Dr. H. N. Mover (London Medical Re- 
corder, August 20, 1888) writes that in five 
cases the drug had been used, in two for too 
short a time to give results. In the other 
three, it was used in one case for one month, 


another for three months, and in the last for. 


five months. The first of these was one of 
grand-mal in a six-year-old child ; the attacks 
occurred several times weekly. The remedy 
was given in 2-grain doses, and later increased 
to 5 grains, three daily, for one month. At 
the end of that time acetanilide was discon- 
tinued, as the attacks were not mitigated nor 
lessened in the least. -The second case was 
that of a five-year-old idiot child, who had 
attacks of both grand- and fetit-mal daily. 
The child was so restless and noisy as to 
make life a burden for the family, and these 
symptoms were always increased by the use 
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of the bromides. Acetanilide was (irregu- 
larly) given in 5-grain doses, three daily, for 
three months. The attacks were lessened in 
frequency (two weeks was the longest free 
interval) and in severity. The conduct of 
the child was improved, and he became less 
noisy and more martageable. The third case, 
a boy aged 12, was one of unusual interest, 
and first came under observation eighteen 
months ago. The attacks were abortive 
petit-mal, and occurred sometimes as often 
as ten to twenty times daily. If the patient 
were standing when the seizure came, the 
only phenomena noticeable were a closure 
of the eyelids, turning of the head to the left, 
an opening of the mouth, and a discharge of 
thin watery saliva. For an instant there was 
a slight swaying of the body and an evident 
momentary loss of consciousness. The bro- 
mide treatment was instituted with marked 
benefit. The boy, who had become very 
stupid by reason of the frequency of the at- 
tacks, was able to return to school and re- 
sume his studies. The attacks did not occur 
oftener than once in two months. Some five 
months ago the bromide began to affect his 
general health, and was discontinued. Ace- 
tanilide was given in its place, 5-grain doses, 
thrice daily. It has been given regularly, 
and thus far has caused no untoward symp- 
toms by reason of its prolonged administra- 
tion. The patient has held his own, has had 
but two attacks since commencing the use of 
acetanilide, and is bright, active, and cheerful. 


CAMPHORATED NAPHTHOL. 


As is well known, crystallized carbolic acid 
liquefies when mixed with an equal weight of 
camphor, and this property has been made 
use of in obtaining a liquid which may be 
used as a painless cautery. According to M. 
DESESQUELLE (Archives de Pharmacie, Sep- 
tember 5, 1888), both alpha- and beta-naph- 
thol possess similar properties ; a mixture of 
10 parts of beta-naphthol and 20 parts cam- 
phor produces a syrupy, colorless liquid, 
which is insoluble in water but miscible in all 
proportions with fixed oils. In order that 
liquefaction be rapidly produced, it is essential 
that the substances first be finely powdered. 
An interesting question arises whether naph- 
thol in these conditions preserves its antisep- 
tic properties, or whether they are modified 
in some way, as is the case with carbolic 
acid. Experiment only can answer this ques- 
tion, and if the reply be affirmative it is highly 

5 





desirable that the mixture be subjected to 
study, since the antiseptic powers of the for- 
mer is more marked, and, as has been deter- 
mined by Bouchard, its toxic properties are 
less than a similar mixture of carbolic acid 
and camphor. 


THE VALUE OF INHALATIONS IN THE 
TREATMENT OF LUNG-DISEASE. 

In the Section of Medicine at the annual 
meeting of the British Medical Association, 
held in Glasgow, August last, Dr. C. THEO- 
DORE WILLIAMS read a long paper with the 
above title (British Medical Journal, Septem- 
ber 29,1888). The methods of inhalation he 
classifies as follows : 

First.—Inhalation of gases, such as oxygen, 
nitrous oxide, atmospheric air (condensed or 
rarefied), or vapors of certain medicines, vola- 
tile at low temperatures, as ether, chloroform, 
nitrite of amyl, and iodide of ethyl. 

Second.—Moist warm inhalations. 

Third.—Dry fuming inhalations. 

Fourth.—Atomized sprays. 

Fifth —Respirators containing medicinal 
agents, by which the air is impregnated pre- 
vious to respiration. 

As to the first class, no doubt can be en- 
tertained of its efficiency, and in the case of 
such gases as nitrous oxide, and such vapors 
as chloroform and ether, we carry inhalation 
to great perfection, for we produce the com- 
plete physiological effects of the drug; and 
if other medicinal agents, such as the anti- 
septics, could be pushed to the same degree, 
and the patient brought thoroughly under 
their influence, it is probable that our results 
would be more successful. It would appear, 
however, that, to produce this effect, gases or 
vapors without admixture of watery fluids must 
be used. 

In the second class—moist warm inhala- 
tions—steam or warm watery vapor is the 
medium of conveying medicated agents to 
the lung-passages. The simplest form of in- 
haler for this is a gallipot, or else a wide- 
mouthed pint jug, filled with boiling water, 
into which the medicament is thrown, the 
patient taking deep inspirations, and con- 
ducting the vapor to his mouth by arranging 
a napkin in the shape of a funnel. 

Nevertheless, if moisture is to be the me- 
dium for introducing medicinal agents into 
the air-passages, warm moisture will be more 
grateful than cold, but the amount of the 
medicinal agent which reaches the air-pas- 
sages under these circumstances is, accord- 
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ing to Dr. Hassall, very minute, and in many 
cases the greater proportion remains behind 
in the inhaler. Some medicines, such as the 
compound tincture of benzoin, are not vola- 
tilized at the boiling-point of water, and even 
carbolic acid is only so to a limited extent. 
The dry fuming inhalations are vapors pro- 
duced by the burning of certain powders, 
such as nitre-papers, or by heating substances 
like iodine on a hot plate, or the smoking of 
various cigarettes. This is, doubtless, an 
effective method of lung medication, as vola- 
tilization is certain and patients seem to in- 
spire such vapors with comparative ease, 
being doubtless assisted by the process of 
diffusion of gases. 

The fourth class, the hand-ball sprays, are 
used at a low temperature, and are by no 
means free from risk, giving rise to occa- 
sional hemoptysis. Asa rule, however, they 
do not penetrate beyond the larynx and 
larger bronchi, and generally condense into 
liquid on the fauces and pharynx. The use 
of the perchloride of iron spray in hemopty- 
sis is one of the few instances in which cold 
sprays have proved effective in pulmonary 
complaints, but it has often occurred that a 
cocaine spray, of say ten per cent. strength, 
administered sufficiently well to insure reach- 
ing the smaller bronchi, should do much to 
allay the spasm of bronchial asthma. It is of 
great value in throat and laryngeal affections, 
though not so effectual as the application to 
the same parts of a cocaine solution of equal 
strength with a curved brush. 

The fifth class is that of antiseptic respira- 
tors containing a few drops of liquid carbolic 
acid, creasote, thymol, terebene, eucalyptol, 
or other disinfectant on tow, cotton-wool, or 
sponge, inserted between two layers of wire 
gauze or perforated metal plate, and fitting 
either over the mouth, or over the nose and 
mouth. 

The patients are recommended to wear 
these respirators for half an hour at a time, 
and, if possible, to sleepin them. The sim- 
plest form is Yeo’s, which has the advantage 
of allowing the air free access not only to the 
nose and mouth, but also to the skin of the 
parts enclosed. 

The use of vapors has proved very useful 
in the hands of Dr. Williams for the reason 
that they consist of elements which the lungs 
are well adapted to absorb, and when ab- 
sorbed they pass rapidly into circulation, 
reaching the brain and nervous system. As 
regards the use of dry fuming inhalations, 
Dr. Williams has now almost entirely given up 





their use, and for the stramonium cigarettes, 
etc., he now substitutes stramonium and bella- 
donna in tincture, or extract in the ordinary 
doses as medicine, and claims that he speedily 
obtains the desired result, and believes that 
this form of medication is preferable to inhala- 
tion. The second group-that of moist warm 
inhalations—has not on the whole proved suc- 
cessful in his hands. In acute bronchitis, in 
laryngitis, and croup he has found the in- 
halations of steam beneficial ; but in the dis- 
eases affecting the parenchyma of the lungs, 
pneumonia, phthisis, and also capillary bron- 
chitis, they have proved quite useless. Even 
in acute and chronic bronchitis, where the 
use of warm medicated vapors seem most in- 
dicated to promote epithelial changes and 
desquamation, even here, he states, he has 
found the exhibition of expectorants through 
the stomach far more effective, for the reason 
that the air-passages are not adapted to re- 
ceive and absorb large quantities of water, 
even when part of it reaches them in the form 
of vapor. And further, in weak patients espe- 
cially, deep inspiratory efforts are impossible. 
Dr. Williams concludes his paper with the 
following practical conclusions : 

1. That the success of inhalations as a 
mode of ‘medication depends principally on 
the easy convertibility into gas or vapor of 
such substances as are clearly desirable for 
the purpose. 

2. That, consequently, bodies which are 
volatilized at ordinary temperatures are more 
readily absorbed by the lungs than bodies 
which have to undergo combustion before 
conversion into gases. 

3. That all moist inhalations, where steam, 
watery vapor, or spray is the vehicle of medi- 
cation, are but slowly absorbed by the lungs, 
and enter the circulation in small quantities, 
and, in some cases, not at all, the slow rate of 
pulmonary absorption contrasting strongly 
with the rapidity of gastric absorption of the 
same medicines when swallowed, as proved 
by their detection in the urine. 

4. That medicinal inhalations are more use- 
ful in diseased conditions of the pharynx, 
larynx, and larger bronchi than in those of 
the alveoli and lung parenchyma. 

5. That.in pulmonary disease the antiseptic 
respirators, while they lessen cough and re- 
duce expectoration, exercise no lasting reme- 
dial influence on the diseased conditions of 
the lungs, and often seriously interfere with 
the freedom of respiratory effort, which is 
so desirable in the treatment of such affec- 
tions. 
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MALARIAL ORCHITIS. 

Among the rarer phenomena observed in 
patients thoroughly saturated with the poi- 
son of malaria is a special and interesting 
form of inflammation of the testicle. The 
disease is quite a rare one, even in countries 
where malaria is rife, and no mention is made 
of it in our English text-books and systems of 
surgery, or in Curling’s well-known work on 
“ Diseases of the Testis.” Ina recent num- 
ber of the Revue de Chirurgie Dr. CHARVOT 
has described some cases which have come 
under his notice among the French soldiers 
in Tunis, and from them and from other pub- 
lished cases he draws a fairly complete pic- 
ture of the disease. 

The first feature of malarial orchitis, and 
one that seems to be well marked, is its oc- 
currence only in those who have suffered se- 
verely from ague. The onset of the inflam- 
mation may be noticed during an attack of 
fever, often in the night, and quite apart from 
any injury, urethral discharge, or other ex- 
citing cause of an epididymitis spreading 
from the urethra. The inflammation is of an 
acute and severe type. Ina few hours the 
part becomes greatly swollen, and the dis- 
ease reaches its height in two or three days, 
and then somewhat slowly and gradually sub- 
sides and passes away. In some recorded 
cases the local inflammatory phenomena have 
undergone daily exacerbations and remissions 
in unison with the body temperature, but Dr. 
Charvot has not observed this in his cases. 
Both the body of the testicle and the epididy- 
mis are involved in the inflammation, and 
there is effusion into the tunica vaginalis. The 
skin of the scrotum is not implicated, and is 
only rarely adherent to the subjacent tissues, 
although there is inflammatory cedema of the 
cellular tissue of the scrotum. The pain is 
usually very severe, and radiates from the 
testicle up to the groin and round the loins. 
Under treatment the pain and inflammatory 





cedema quickly subside, but the absorption of | 


the inflammatory exudation in the testicle 
takes place much more slowly, and is followed 
by more or less atrophy of the secreting sub- 
stance of the gland. The disease is accom- 
panied by malaise, headache, neuralgia, 
pinched face, and anemia, all marks of 
severe malarial poisoning. 

One very important point is that it is 
usually followed by more or less complete 
atrophy of the testicle. This is exactly simi- 
lar to the atrophy attending all acute inflam- 
mations of the body of the testicle, and de- 
pends upon the destructive influence of the 


inflammatory exudation upon the delicate 
seminal tubules packed inside the unyield- 
ing tunica albuginea. The same tendency 
to atrophy is seen in traumatic orchitis, and 
in that which is a part of paretitis ; and, in- 
deed, an acute and severe inflammation of 
the body of the testicle unaccompanied by 
subsequent atrophy is unknown. 

The treatment of this form of orchitis, 
happily, is not very difficult. A full dose of 
quinine should be given a few hours before 
the rise of temperature, and this should be 
repeated daily until the patient is contin- 
uously apyrexial. The beneficent effect of 
quinine is quickly seen in the fall of the tem- 
perature, the abatement of the pain, the less- 
ening of the headache and malaise, and often 
in the quick subsidence of the scrotal cedema. 
If its influence is maintained, the swelling of 
the testicle shrinks, and the gland becomes 
smaller and softer, with loss of testicular sen- 
sibility. No special local treatment is re- 
quired. The fever which is always asso- 
ciated with malarial orchitis is not symp- 
tomatic : it most often precedes, but is by no 
means in proportion to,.the inflammation of 
the gland, and it yields to treatment by qui- 
nine much more quickly than does the or- 
chitis itself. The liability to wasting of the 
gland renders it important to recognize the 
nature of this disease as soon as the patient is 
attacked by it. Asa rule, the diagnosis pre- 
sents no grave difficulties. From gonorrheeal 
orchitis it is distinguished by the affection of 
the body of the gland as well as of its epi- 
didymis, by the character of the fever, by the 
history of the patient, and by the very marked 
influence of quinine given in full doses, It is 
more closely like the orchitis of mumps; but 
where there has been no parotid inflammation 
to assist in the diagnosis, the intermittent or 
remittent character of the fever, and the fail- 
ure of the swelling to undergo rapid absorp- 
tion after the fall of temperature, are suffi- 
cient to distinguish it. The effects of a single 
large dose of quinine are also so well marked 
in malarial orchitis that in any doubtful case 
the therapeutic test is of great value. Dr. 
Charvot has found more difficulty in distin- 


| guishing this form of acute tubercular affec- 


tion; but in the latter the epididymis is 
markedly nodular, and there is a gotable 
tendency towards suppuration. Although 
the disease is very little known in England, 
it is yet one worthy of careful study. Pa- 
tients saturated with malaria often return 
home to this country with various manifesta- 
tions of the disease; and our military sur- 
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geons, as well as many private practitioners, 
may well find themselves called upon to treat 
this affection when residing or travelling in 
foreign climes.—Zancet, October 20, 1888. 


THE EMPLOYMENT OF CREOLIN IN 
E YE-DISEASES. 

Numerous communications have recently 
been published as to the value of this new 
antiseptic in the treatment of various diseases 
of the eye. Dr. AMON states that he has 
treated cases of phlyctenular conjunctivitis 
and keratitis with satisfactory results with 
instillations of a one-tenth to a one-fourth per 
cent. solution of creolin, with the application 
of cold compresses dipped in the same solu- 
tion. In this treatment he has found that the 
ulcers rapidly healed, and after twelve or 
fourteen days’ employment of creolin one 
eye was completely cured, while in the other 
but a single point remained in which the 
cornea was not perfectly transparent. Dr. 
J. N. Kazanrow has employed creolin in 
fifty-three cases. Of these, eight were cases 
of conjunctival catarrh, which were rapidly 
cured by the employment of a one per cent. 
creolin solution ; the secretion was reduced in 
amount and the corneal ulcers healed. In 
two cases the result was unknown, and in 
one case the condition was aggravated by 
the method of treatment. In two cases of 
blennorrhcea of the new-born, a one per cent. 
creolin solution produced favorable results 
after nitrate of silver had failed. In twenth- 
four cases of trachoma treated with creolin, 
in fifteen there was marked improvement, in 
six the effects were negative, in one the re- 
sult was unknown, in two such violent irrita- 
tion was produced that the use of creolin had 
to be suspended. In eight cases of phlyctenu- 
lar conjunctivitis, in only two cases were the 
results markedly favorable, in five cases there 
was slight improvement, and in one. case the 
inflammatory reaction was so severe that its 
use’ had to be suspended. In two cases of 
wounds of the cornea it produced good re- 
sults. In five cases of parenchymatous kera- 
titis, treated with one per cent. solution of 
creolin, and the internal use of iodine, in 
four there was reduction in photophobia and 
lachrymation, and the cornea rapidly cleared 
up. In three out of four cases of affection 
of the tear-ducts the use of creolin was with- 
out value, while one case, that of phlegmonous 
dacrocystitis, cure was produced.— Wiener 
Medizinische Blatter, August 23, 1888. 





GLYCERIN AS A SURGICAL DRESSING. 

The essential points of a good surgical 
dressing are, that it st be non-irritating, 
either directly or indirectly, and must be an- 
tiseptic; and, finally, must be readily and 
thoroughly absorbed. It is here that dress- 
ings in common use appear most frequently 
to fail. In most cases, no doubt, under the 
usual dressings the healing of wounds is both 
rapid and good, but in others, whatever has 
been used, after a short time the discharge 
becomes caked and hard and forms an im- 
permeable barrier to all further secretion ; such 
dressings become adherent to the wounded 
surface, causing injury and pain in removal. 
Most remedies that have been tried, to main- 
tain constant absorption, appear to have some 
serious objection. The Mackintosh cloth re- 
tains all the watery vapors as well as the dis- 
charge, and acts like a poultice; the various 
greasy substances, including vaseline, while 
in the non-fluid state form an impermeable 
covering to the wounded surface, and when 
melted act like oil, which retards or prevents 
the discharge escaping, for it saturates the 
dressing and takes up the position the dis- 
charge should occupy, and also, not being 
miscible with the discharge, prevents it pass- 
ing on to any part of the dressing ready to 
receive it ; a water dressing is very well while 
it lasts, but the heat of the body soon evap- 
orates the water and we are no better off than 
before. 

In the British Medical Journal for Septem- 
ber 22, 1888, Mr. CHARLES E. S. FLEMMING 
recommends the glycerin of starch of the 
British Pharmacopeeia with some antiseptic, 
such as corrosive sublimate, 1 in 1000 parts, 
dissolved in it. 

According to Mr. Flemming, this dressing 
is non-irritating, is antiseptic, will not become 
adherent, will allow free drainage, will not 
allow the discharges to get hard and caked, 
will be miscible with the discharges, will not 
evaporate at any temperature of the body, nor 
occupy the place intended for the discharges. 
The starch, added for convenience of apply- 
ing the glycerin, in addition forms a non-irri- 
tating surface to apply to the wound and isa 
mechanical protection ; it is most conveniently 
applied thickly spread on one or more layers 
of Gamgee tissue or some absorbent wool. 
This application is not irritating, is antiseptic, 
and is removed with the greatest ease from 
any wounded surface. As glycerin is freely 
miscible with the discharges, it is quite ab- 
sorbent, discharge in passing into and through 
the dressing becomes mixed with the glycerin, 
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and as this does not evaporate, it is thus pre- 
vented from becoming caked or hard and dry. 
The glycerin, itself hygroscopic, does not 
usurp the place of the discharge nor prevent 
the free escape of the watery vapors. Such 
a dressing after several days will be found 
moist, soft, flexible, and easily removed ; it is 
heavy with the quantity of fluid it contains, a 
proof of its absorptive powerg. The dis- 
charges are not collected in one spot. Next 
the wound there is a jelly-like layer, which is 
easily removed, having a clean surface, and 
the sutures, if any, distinct and easily taken 
out, not being caked with blood. 

Mr. Flemming writes that he has found 
healing of incised wounds under this dressing 
quick and accurate, and the dressing of lacer- 
ated and contused wounds is absolutely pain- 
less and very quick. He has found it of much 
benefit in those chronic granulating wounds 
which every dressing seems to irritate, and 
has applied it with success as a daily dressing 
in two cases of purulent conjunctivitis. 

He further suggests, although he has not 
been able to make the trial, the employment of 
this dressing in skin-grafting. 


PULMONARY GANGRENE TREATED BY 
INCISION AND DRAINAGE. 

At the meeting of the Clinical Society of 
London, held October 12, 1888, Dr. PASTEUR 
read a case of “ Pulmonary Gangrene treated 
by Incision and Drainage” (Lancet, October 
20, 1888). The patient was a delicate-look- 
ing boy, aged 7. His illness was insidious in 
the onset, but had developed rapidly. On 
the morning before admission to the North- 
Eastern Hospital for Children he coughed up 
a quantity of bright blood, and his mother 
noticed that his breath had become very of- 
fensive. On admission ten days after the on- 
set, he was febrile, with thickly-coated tongue, 
quickened breathing, and gangrenous fetor of 
breath. Over the right upper lobe were im- 
paired resonance, weak tubular breath sounds, 
and diminished voice conduction. During the 
next three weeks cavity signs developed at 
the right apex, and the remainder of the 
right lung became pneumonic. The tem- 
perature ranged between 100° and 103.6%. 
He spat up daily from two to four ounces of 
offensive watery fluid, mostly saliva. The 
boy was subsequently operated on by Mr. 
Pollard. The cavity was incised at the an- 
terior extremity of the right second space, 
one inch fromthe sternum. Large quantities 
of gangrenous lung and putrid fluid were ex- 





pelled through the wound. The cavity reached 
down to the sixth rib. A counter-opening was 
made in the sixth space, flanged tubes in- 
serted, and a blue wool dressing applied. 
Next morning the child was much relieved, 
nearly free from cough, expectorating small 
quantities of frothy sputum almost free from 
odor, and practically free from pain, which 
had hitherto been a most distressing symp- 
tom. The cavity was washed out daily once 
or twice as occasion required. At the end of 
a week the washings deposited a copious 
sediment of pus. The improvement, how- 
ever, was not maintained. The temperature, 
pulse, and respirations remained high, fetor 
of breath reappeared on the tenth day, and 
the patient sank rapidly three days later. A 
huge cavity occupied the anterior third of 
the right lung. It was lined for the most 
part with a thin layer of granulation-tissue. 
At the inner margin the necrotic process had 
invaded the pericardium and set up acute 
pericarditis. The cesophagus was firmly ad- 
herent to the right bronchus, and a narrow 
sinus, about three-quarters of an inch long, 
led from a minute valve-like opening in the 
cesophagus to a small ragged opening in one 
of the main divisions of the right bronchus. 
There were no signs of tubercle or of case- 
ating or suppurating bronchial glands. The 
gangrene was undoubtedly due to the passage 
from the cesophagus into the lung of some ir- 
ritative material (probably decomposing food- 
stuffs) along the sinus above mentioned. 
Whether this sinus was the remains of a 
glandular abscess or was caused by the pass- 
age of some pointed foreign body from the 
cesophagus was doubtful. The limitation of 
the gangrene of the anterior region of the 
lung, and the implication of all three lobes in 
a single cavity, were worthy of notice.. Peri- 
carditis appeared to be a rare complication of 
pulmonary gangrene. The indications for 
surgical interference were sufficiently clear,— 
viz., imperfect communication of the gan- 
grenous area with the bronchi, failure of ex- 
pectant treatment, and signs of a cavity in an 
accessible situation. The amount of repair 
which took place under unfavorable circum- 
stances was very encouraging. An earlier 
operation might have saved the life of the 
patient. 

Mr. GoDLEE mentioned a case of gan- 
grenous cavity at the apex of one lung, which 
was opened and drained ; the pleura was not 
adherent, necessitating the sewing of the pul- 
monary to the costal pleura before the abscess 


| was opened. The child died in two days, and 
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then it was found that another gangrenous 
cavity existed in the opposite lung. 

Dr. BROADBENT said he only saw in one 
case an attempt made to reach a gangrenous 
cavity in the base of the lung; but no relief 
followed. 

Dr. BAR Low related a case of gangrenous 
mediastinal abscess involving the lung by ex- 
tension, and into which a sinus led from the 
gullet; probably the gangrene was second- 
ary to perforation of the gullet by a foreign 
body. In cases of gangrene due to a dis- 
charge of a bronchial abscess into,a bronchus, 
the cesophagus has not been in communication 
with the abscess cavity. 


PULMONARY SURGERY. 


The case read at the Clinical Society by 
Dr. PASTEUR at its first meeting presents 
features of pathological and operative interest. 
A male child, aged 7, developed gangrene of 
the right lung, chiefly involving the upper and 
front parts. The physical examination de- 
tected signs of a large cavity, and from this 
the boy expectorated gangrenous material. 
As improvement in the child’s condition was 
not manifested under stimulant and antisep- 
tic treatment, Dr. Pasteur asked his col- 
league, Mr. Bilton Pollard, to open and drain 
the cavity. The incision was made at the 
seat of the most marked signs of a cavity in 
the second right interspace, and the knife al- 
most at once entered the abnorma! space, for 
the pleurz were firmly adherent and almost 
no thickness of lung existed between the 
pleura and the cavity. The finger intro- 
duced into the opening detected a large space 
reaching downward to the sixth right rib, 
where it was judged advisable to make a 
counter-opening, so as to secure free drain- 
age. The cavity was cautiously syringed and 
washed out witha solution of boric acid. The 
child began to mend at once, and for ten 
days afterwards, when signs of failure set in, 
and proved to be chiefly due to pericarditis, 
which the necropsy showed had extended 
from the gangrenous lung. The pathologi- 
cal interest of the case consisted principally 
in the mode of origin of the gangrene. Care- 
ful dissection and inspection proved that a fis- 
tulous tract placed the cesophagus in commu- 
nication with the right bronchus close to the 
tracheal bifurcation. Many suggestions of 


the mode of origin of this fistula presented 
themselves for consideration, but the view 
that a fish-bone or such-like body had per- 





forated the cesophagus and led to the bron- 
chial fistula seemed most probable. The 
presence of a congenital diverticulum of 
the gullet is also worth mention.—Zancet, 
October 20, 1888. 


THE.USE OF ETHYLATE OF SODIUM IN 
THE TREA TMENT OF LUPUS. 

In the British Medical Journal for October 
6, 1888, Mr. L. A. TAYLOR reports the case 
of a woman, aged 58, who had suffered from 
lupus of the face for fifty-four years. During 
this time no local means for removing this 
appeared to have been adopted. The lower 
side of the face was covered with cicatricial 
tissue and the lower eyelid was everted. The 
surface over the masseter muscle down to the 
angle of the jaw was covered by a patch of 
lupus exedens. The whole of the nose was 
similatly affected, and there was another patch 
above the inner canthus of the same side. 
After chloroform was given, Mr. Taylor 
scraped the lupoid surfaces with a small 
oval-shaped Volkmann’s spoon, taking care 
to thoroughly remove the whole of the dis- 
eased tissue, and then applied nitric acid with 
a glass rod. The wounds healed in a fort- 
night. After a little time, however, several 
small patches appeared, one above the inner 
canthus, one over the prominence of the right 
malar bone, another immediately in front of 
the ear, and others on the left side of the nose, 
on the right half of the upper lip and imme- 
diately external to the right angle of the 
mouth. An anesthetic was again admin- 
istered on June 28, and these patches treated 
as in the first operation. These soon got well, 
with the exception of the patches near the 
mouth, which were prevented from healing 
by the constant movements of the lips. 
Shortly after this second scraping several 
small patches appeared, and in the course of 
a day or two grew so rapidly that every time 
the patient was seen they were much larger. 
Mr. Taylor then decided to treat them with 
the liquor sodii ethylatis. This was applied 
to the patches with a glass tube, which had a 
very small bore, once a day for three consec- 
utive days. Two or three days after the last 
application of the solution the patches were 
covered with dry scabs, which either fell off 
themselves or were easily removed with a 
pair of dissecting forceps, leaving a perfectly 
healthy surface beneath. Since this time other 
small patches have appeared, and these have 
been treated in a similar manner. The treat- 
ment has been so successful that the appear- 
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ance of the patient is vastly improved. She 
is anxious now to have an operation for the 
ectropion performed. 

The advantages of using the ethylate of 
sodium solution in the treatment of small 
patches of lupus are that it is not necessary 
to give an anesthetic, and so the idea of hav- 
ing an “operation” performed is removed 
from the patient’s mind. It only takes a min- 
ute or two to apply the solution ; a very slight 
tingling is produced, which passes away in 
three or four minutes. After the removal of 
the scab there is no wound left to heal, and 
consequently there is no necessity for the pa- 
tient to walk about with a dressing on the face. 
In this case the recurrence of fresh places was 
rapid after the second scraping operation, 
while the new patches which have appeared 
during the time the ethylate of sodium treat- 
ment has been carried out have been small, 
and have grown slowly. During the time the 
solution is being applied, no water should be 
allowed to touch the parts. 


VENTRAL FIXATION OF THE UTERUS 
FOR INTRACTABLE PROLAPSE. 

With but few exceptions nearly all attempts 
to alleviate this most distressing condition 
have been hitherto directed towards the va- 
gina by the performance of such operations 
as perineorrhaphy and elytrorrhaphy, the hope 
being that by constriction or complete closure 
of this passage the enlarged uterus might be 
kept in position. The futility of these proce- 
dures is, however, universally admitted ; and 
when the Alexander-Adams operation was in- 
troduced, it was believed that at last a method 
‘had been conceived which, from its simplicity 
of technique and accuracy, would overcome 
this déte noire of gynecology. Sufficient evi- 
dence has not been adduced at present for 
or against its value in this condition, and in 
the Lancet for October 20, 1888, Mr. JOHN 
PHILLIPS records a case of intractable pro- 
lapse treated by ventral fixation, an operation 
which has been in a few instances already 
performed in this country and in Germany, 
but of which Mr. Phillips’s case appears to 
be the first performed in England. By ven- 
tral fixation of the uterus is meant the per- 
formance of abdominal section and the fixa- 
tion of the uterus, either by sutures through 
its substance or through its appendages, to 
the anterior abdominal wall. Evidently this 
may be done in many ways: 1. By removal 
of the uterus and bringing the stump into the 
abdominal wound (hysterectomy). 2. Re- 





moval of both ovaries and appendages, and 
suturing one or both stumps into the abdomi- 
nalwound. 3. Suturing the round ligaments 
as they pass obliquely from the uterus, and 
bringing the stitches out external to the me- 
dian incision. 4. Passing stitches through 
the muscular tissue of the fundus (true hyste- 
rorrhaphy). 5. Removal of the appendages 
on one side only, and suturing the stump, not 
into the wound, but external to it, by making 
the stitches pierce the abdominal wall ; adhe- 
sion between the stump and parietal peri- 
toneum being the object to be attained. 

The patient was a woman, aged 40 years, a 
nullipara, who had been married nineteen 
years. Complete procidentia was present, 
with retocele and cystocele. The mass pro- 
truded six inches and a half from the vagina, 
while the surface was extensiyely and deeply 
ulcerated, bleeding freely on manipulation, 
and was very tender. Her general condition 
was unfavorable. The skin was harsh and 
dry. Urine scanty; specific gravity, 1008 ; 
non-albuminous. The catamenia were irreg- 
ular as regards time, and always scanty, the 
discharge lasting thirty-six hours, being of a 
light color. There had never been dys- 
menorrheea. Palliative treatment had been 
tried for several months in the shape of 
rest, tampons, and all varieties of pessaries. 
The tumor was easily reducible. The ulcer- 
ated surfaces were freely cauterized, and at the 
end of a month Mr. Phillips was enabled to 
introduce a Cutter’s pessary. Although this 
produced transient immediate relief, at the 
end of six weeks the patient’s condition was as 
bad as before. Alterated treatment was then 
given, and Mr. Phillips performed a modifica- 
tion of Braun’s operation on March 1, 1887,— 
namely, excision of an elliptical piece of mu- 
cous membrane from the front and back of the 
procident tumor. After bringing the edges 
together and reducing the curtailed mass, the 
best result was obtained, as the parts healed 
by primary union. A month later he operated 
upon the stretched perineum, baring the sur- 
face high up on the posterior wall and well 
forward on either labium majus. Good union 
resulted, and the vagina was now so con- 
tracted as barely to admit the examining 
finger. In six weeks’ time the cervix was 
quite healthy, and the length of the uterine 
cavity two inches and a half. A ring pes- 
sary was inserted, and she remained quite 
comfortable until November, when, from 
straining at stool, she thinks, acute prolapse 
took place, and reduction could not be 
effected without anesthesia. From this time 
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the old condition of things recurred, the pro- 
lapse becoming as bad as ever and her suf- 
ferings very great. To add to her troubles, 
copious and repeated hemorrhages took place, 
which reduced her to such an extent that she 
spent more than six weeks in bed before com- 
plete hemostasis could be obtained. On re- 
suming the upright posture the hemorrhage 
began again, and, as her mental condition was 
causing some apprehension, it was deemed 
advisable to resort to some more radical 
treatment. 

On March 7, 1888, after the usual prepara- 
tory treatment, Mr. Phillips opened the ab- 
domen by an incision of two inches and a 
half, intending to suture the round ligaments 
to the anterior abdominal wall. The uterus 
was forcibly pushed up into a position of ex- 
treme anteversion by an assistant per vaginam. 
Several coils of small intestine were found in 
front of the fundus. 

Owing to the thickness of the abdominal 
walls it was difficult to get the uterus well into 
view ; it was then found that the round liga- 
ments were almost entirely atrophied, and 
that any attempt to utilize them as a means of 
suturing the uterus would be followed by fail- 
ure. On examining the ovaries, the left was 
found to be quite healthy, but the right com- 
posed of several cysts. This was removed, 
together with the tube, leaving a thick pedi- 
cle, and then, by means of two silk-worm 
threads, the stump was sutured to the anterior 
wall, care being taken to pass them on the inner 
side of the epigastric artery. The incision 
was closed, and the two ligatures drawn tight, 
passing them over a piece of solid india-rub- 
ber cord, and fastened by means of split shot 
and coils. The patient was kept on an in- 
clined bed, and the vagina plugged with cot- 
ton-wool pledgets, thus preserving the posi- 
tion of the anteversion. The progress of the 
case was simple. The ligatures were drawn 
out on the twelfth day. The uterus was 
slightly but firmly fixed, the fundus rotated 
towards the right and anteverted. No de- 
scent of the organ followed straining. A 
ring pessary was introduced, and the condi- 
tion of affairs remains unaltered. She has no 
dysuria or hemorrhage ; there has been, how- 
ever, no menstruation since the operation. 


A TRUSS FOR MOVABLE KIDNEY. 


Dr. NiEHANS, of Berne, has recently de- 
vised a special truss for the palliative treat- 
ment of movable kidney. The instrument is 
described in the Centralblatt fir Chirurgie, 





March 24, 1888. He observes that Lindner, 
who has recently written on the affection in 
question, strongly recommends treatment by 
bandaging, since it palliates the severe pain 
which so often accompanies the displacement 
of the kidney. Extirpation of the kidney is a 
perilous proceeding, not only on account of 
the risk of the operation itself, but also be- 
cause the surgeon cannot always feel certain 
that the opposite kidney is in working order. 
We may note that Landau, in his standard 
work, translated for the New Sydenham So- 
ciety by Dr. Champneys, in 1884, strongly 
discountenances the operation, and shows 
that not only is the fellow-kidney occasion- 
ally diseased, but that Beumer has collected, 
out of a long series of cases of movable kid- 
ney, no fewer than forty-eight where only one 
kidney was found. Nor, Landau warns us, 
must we assume that one healthy kidney can 
always satisfactorily discharge the renal func- 
tions. Dr. Niehans does not think that the 
published results of nephrorrhaphy, or stitch- 
ing the kidney, on Hahn’s principle, are en- 
couraging. Pads, such as those advocated 
by Guéneau de Mussy and Lindner, are hot, 
uncomfortable, and readily displaced; and 
Dr. Niehans does not notice Landau’s “ arti- 
ficial abdominal wall” simply stays length- 
ened as far as the pubes and Poupart’s liga- 
ments. He had under his care in August, 
1887, a woman, aged 23, who suffered from 
pallor, dyspepsia, constipation, nausea, and 
other symptoms, as well as the usual pain 
caused by movable kidney. That condition 
evidently existed in her case, and she wished 
the offending organ to be extirpated. Dr. 
Niehans, however, contrived an apparatus 
which afforded her great relief. On the 
principle that the basis of support should be 
at the pelvis, he made an ordinary double in- 
guinal truss. To this was fitted a steel spring, 
which ran vertically upward for a few inches 
and then bent inward, fitting by a ball-and- 
socket joint into the back of a concave steel 
pad, oval, with its long axis horizontal. The 
spring was contrived so that it could be fixed 
on the truss in such a position as to allow the 
pad to lie over the right place on the abdo- 
men. The pad, well lined with soft material, 
was held in place by an elastic waistband, 
which buttoned on to its right and left bor- 
ders. This band was made light and not too 
strongly elastic, lest it should pull up the 
truss. The pad was thus placed at the 
proper level, the spring next made fast to 
the truss, and then the kidney was pressed 
backward and the waistband fastened, the 
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patient in the mean while lying on her back. 
The apparatus was taken off at night. The 
patient was delighted with the result, all un- 
pleasant symptoms disappeared, and she was 
recently in excellent health, able to do her 
housework. Whenever she omits to replace 
the truss in a morning before beginning to 
dress, she feels the old local pain, which lasts 
for about a quarter of an hour, but steadily 
disappears after the apparatus is adjusted.— 
British Medical Journal, September 15, 1888. 


CHLORATE OF POTASSIUM IN 
EPITHELIOMA. 

M. Rectus has recently revived an old 
plan, somewhat in vogue forty years ago, of 
treating epithelioma of the skin by means of 
chlorate of potassium, and is disposed to 
think that while this plan cannot be recom- 
mended wholesale as a substitute for ex- 
cision, there are cases which, operative meas- 
ures being, for one reason or another, 
inadvisable or impossible, may be satisfac- 
torily treated in this way. One main point 
to be taken into consideration is the rapidity 
of growth. In order that chlorate of potas- 
sium may have any chance of success, it must 
be employed for a considerable time. It is, 
therefore, only suitable in cases where the 
growth of the tumor is slow. Dr. Lemoine, 
of Lille, also has reported two cases of 
epithelioma, or cancroid, as he calls it, where 
chlorate of potassium was employed with emi- 
nent success. In one case the tumor oc- 
curred in an old woman, occupying a large 
part of the left cheek, there being three en- 
larged glands at the angle of the jaw, and the 
skin around the ulcerated growth being tense, 
shining, and of a purple color. Half adrachm 
of chlorate of potassium was given daily, com- 
presses soaked in a solution being also applied 
to the cheek, and a large pinch of the pow- 
dered salt being sprinkled over the surface 
of the tumor twice daily. The discharge of 
ichor, which had been abundant, soon began 
to diminish, and in about three weeks signs 
of improvement began to show themselves 
round the edges of the ulcer; in six weeks’ 
time the diameter of the ulcer had diminished 
from eight centimetres to four centimetres, 
the surface having become hard and dry, like 
that of a scirrhus, and the epidermis spread- 
ing over it a little more each day. The 
glands had become smaller; in eight weeks 
the surface had completely healed over. The 
internal administration was continued for a 
fortnight longer ; since that time—some nine 











months before the report was made—no re- 
turn of the signs of the disease had occurred. 
The second case was an epithelioma of the 
great toe, which had lasted about two years. 
This was treated by the internal administra- 
tion of chlorate of potassium and by its local 
application for about ten weeks, at the end 
of which time complete recovery is stated to 
have taken place. Unlike Dr. Lemoine, M. 
Reclus confines himself to the external appli- 
cation of the chlorate of potassium. He finds 
that this is not suitable for cases where the 
growth affects the mucous membrane, because 
of the greater depth to which it generally pene- 
trates under these circumstances. It acts best 
where the tumor is confined to the skin ; but 
it may be employed where the junction of the 
mucous membrane with the skin is affected.— 
Lancet, September 1, 1888. 


A NEW METHOD OF MIXED NARCOSIS. 


According to the Vienna correspondent of 
the British Medical Journal, October 20, 
1888, PROFESSOR OBALINSKI recently pro- 
posed the following method of mixed nar- 
cosis, which he has repeatedly tried and 
found very useful. Pure chloroform is given 
to begin with in the usual way (that is, by 
means of Esmarch’s mask) for from four to 
twelve minutes, the quantity of chloroform 
used being equal to from four to twelve 
grammes. A quantity of from three to five 
centigrammes of a three to five per cent. solu- 
tion of cocaine is then injected into the place 
to be operated upon. There is no reason to 
be afraid of injecting even a larger quantity 
of cocaine, as chloroform, which is one of the 
best antidotes of cocaine, is administered at 
the same time; and also, because a part of 
the cocaine is removed by operation. After 
the injection of cocaine Professor Obalinski 
does not use any more chloroform, especially 
when the operation is one of short duration ; 
occasionally he employs it in small quantities 
and at long intervals of time. The method 
has hitherto been employed in twenty-four 
cases, and the following are its advantages : 
1. The advantages of both the general and 
local anzsthetizing methods are combined in 
it. Certain dangers proper to each of these 
methods are excluded by the combined proce- 
dure. The fact that a smaller quantity of 
chloroform is used gives greater confidence 
in its use, and besides at the same time a 
drug is employed which is known to be the 
best excitant, as it causes contractions of 
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the blood-vessels as well as of the cardiac 
muscle, whereas chloroform paralyzes these 
organs. Again, there are individuals who 
have a certain idiosyncrasy in respect of 
cocaine ; in these, even proportionately small 
doses of the drug produce disagreeable symp- 
toms of cerebral anemia, shown by “ tinnitus 
aurium,” pallor of the face, giddiness, etc. ; 
and an antidote, such as amy] nitrite, chloral 
hydrate, chloroform, ether, or morphine, when 
administered at the same time, instantly causes 
all these disagreeable phenomena to disappear. 
From all these facts it may be concluded that 
local cocaine anesthesia in connection with 
semi-narcosis produced by chloroform is more 
reliable than pure chloroform narcosis. 2. 
Vomiting occurs much more rarely in mixed 
than in chloroform narcosis. 3. The patients 
awake more easily from the mixed narcosis, 
and do not feel depressed or weary. The 
sole disagreeable symptom—and it is one of 
rare occurrence—is that there is more excite- 
ment, especially in nervous persons. This is 
manifested by crying, uneasiness, or strong 
tetanic muscular contractions. Similar symp- 
toms are, however, also observed in pure 
chloroform narcosis. 


ELECTRICITY IN THE VOMITING OF 
PREGNANCY. 


Dr. GUNTHER, of Montreux, mentions, in 
‘a gynecological journal, five cases of the 
vomiting of pregnancy in which he found 
electricity of the greatest service. In none 


of the cases could any pathological condi- 


tion of the uterus or its appendages be de- 
tected. Four of the cases were primipare. 
The remaining case was that of a woman who 
had had two confinements previously. In her 
first pregnancy she had suffered from sick- 
ness, but not in her second; in the earlier 
months of the latter, however, she had suf- 
fered from severe pruritus of the thighs. 
Some improvement only was obtainable by 
regulating the diet, but this was not of any 
long duration. Narcotics, too, had only a 
temporary effect. In the absence of patho- 
logical indications, we must seek for the ex- 
planation of the vomiting in the reflex action 
between the uterine and gastric nervous sup- 
plies, just as the tonsils are enlarged in asthma 
because of the relation between the cranial and 
gastric nerves. The female genital organs 


may be considered as related to other parts 
of the body from a vaso-motor point of view, 
and the occurrence of vomiting is probably 





sometimes to be explained from a considera- 
tion of that circumstance. In severe cases a 
definite degree of sensitiveness is present, and 
Dr. Giinther believes that there is a functional 
neuralgia of a reflex nature. He applied the 
anode of a constant current in the form of a 
sponge, in a metal case covered with rubber, 
to the cervix. The cathode was a plate about 
four inches by five inches. This was applied 
over the spine, between the eighth and twelfth 
dorsal vertebre. It is important to see that 
the current is not intermittent, and to use 
only one of a low strength. He commenced 
with two and a half to three milliampéres, 
and never increased the strength higher than 
five milliampéres. Each sitting lasted from 
seven to ten minutes. The vomiting ceased 
in four days, at the most, in all the cases. As 
some degree of nausea remained, the treat- 
ment was continued for some weeks.—Zancet, 
August 25, 1888. 


2 


BITUMINATED IODOFORM. 


Iodoform, though most valuable in the 
treatment of cutaneous ulcers, has hitherto 
been attended by certain drawbacks which 
have prevented its coming into general use. 
First among these is its disagreeable smell ; 
next, the fact that it produces toxic symp- 
toms in some persons after a longer or shorter 
time ; thirdly, in ulcers with undermined edges, 
while the base under iodoform dressing be- 
comes quickly covered with granulations, the 
undermined portion does not heal, but re- 
mains as a pocket for the retention of pus, 
which gradually burrows farther beneath the 
skin. According to tht Vienna correspondent 
of the British Medical Journal for September 
29, 1888, Dr. EHRMANN, assistant to Profes- 
sor Neumann, of Vienna, after many experi- 
ments, was finally led to combine the iodo- 
form with tar. He was led to this by the 
notion that the latter, being an oily substance, 
would diminish the volatility of the iodoform, 
which is evidently the chief cause of the dif- 
fuse erythema caused by that substance, and 
also because tar often brings gangrenous and 
septic ulcers into a healthy condition. After 
many experiments, Dr. Ehrmann finally suc- 
ceeded in making a preparation in which the 
particles of tar and iodoform are so closely 
mixed that only hyaline plates can be discov- 
ered under the microscope ; the characteris- 
tic crystals of the iodoform cannot be distin- 
guished at all. The preparation can be very 
easily pulverized, and has a spicy odor. The 
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odor is so feeble that it is only perceptible in 
large quantities of the preparation, and this 
slight scent, which is not at all disagreeable, 
can be disguised by adding a small quantity 
of “styrax liquidus” to the powder, and rub- 
bing both substances together. The diseases 
in which Dr. Ehrmann has hitherto employed 
iodoform preparations are,—1. Soft ulcers ; 2. 
As a dressing after the opening or excision of 
suppurating and strumous inguinal buboes; 
3. Gummatous ulcers ; and, 4. In ulcerations 
of the foot. The following is the method of 
application : the preparation is brushed over 
the part, which is then covered with a thin 
layer of Bruns’s wadding, over which an or- 
dinary dressing is applied. The dressing is 
changed every twenty-four or forty-eight 
hours. In soft ulcers situated over parts in 
which they are necessarily moistened by 
urine, or where the suppuration is very pro- 
fuse, the dressing is changed twice a day. 


THALLIN IN GONORRHGA AND GLEET. 


Dr. CARLOS TEIXEIRA opened a some- 
what important discussion at a recent meet- 
ing of the Rio de Janeiro Medico-Chirurgical 
Society on the treatment of gonorrhcea. For 
his own part, he had found surprisingly good 
results both in gonorrhoea and in gleet from 
the use of salts of thallin. He generally 
begins with injections of the strength of one 
per cent. of the sulphate. In acute cases this 
strength is increased to two per cent., in some 
cases even to five per cent., Ultzmann’s cathe- 
ter being employed with these strong solu- 
tions. He had never seen any symptoms of 
irritation follow the use of thallin; but, on 
the other hand, it usually cut the disease short 
in a few days. Some of the members present 
stated that they were in the habit of using per- 
manganate in acute cases, and nitrate of sil- 
ver in those that had become chronic. Dr. 
Teixeira had, of course, had experience of 
these methods of treatment, but had no hesi- 
tation in pronouncing thallin to be much more 
efficacious.—Zancet, September 1, 1888. 


LANOLIN AND BORIC ACID IN SKIN- 
DISEASES IN CHILDREN. 

The combination of lanolin and boric acid 
as an ointment is said to have a most gratify- 
ing effect in certain skin-diseases in children, 
especially eczema of the head and face, inter- 
trigo, and seborrhcea. In the case of eczema, 
for example, with raw patches on the cheeks 
and yellowish crusts on the head, the surface 








is first cleansed in the usual way, and then 
dusted over with finely-powdered boric acid. 
On the following day this washing and dust- 
ing over is repeated ; already the inflamma- 
tion will seem lessened. The process is then 
repeated twice daily, the washing being al- 
ways done gently, until the skin is in a con- 
dition to bear an ointment containing thirty 
per cent. of lanolin and eight per cent. of 
boric acid. In the squamous form of eczema 
with considerable induration, olive oil is well 
rubbed in, and then removed with Castile 
soap, and an ointment containing one-half or 
one per cent. of salicylic acid with thirty per 
cent. of lanolin is energetically applied ac- 
cording to the degree of ifduration. This 
washing and application are repeated twice 
daily. The strikingly beneficial action of 
this course of treatment, which is less painful 
than the use of strong alkalies or oil of cade, 
is ascribed to the penetrating properties of 
lanolin, which thus facilitates the entrance of 
salicylic acid into the deeper layer of the epi- 
dermis. Dr. Russell Sturgis, who advocates 
the above treatment, also finds lanolin a re- 
liable means of alleviating the irritation due 
to chronic urticaria.— British Medical Journal, 
October 20, 1888. 


NIGHT-TERROR AND SCREAMING IN A 
CHILD CURED BY REMOVAL OF 
THE TONSILS. 

Dr. J. M. ELBorouGH SCATLIFF reports in* 
the Lancet for October 6, 1888, a case of a boy 
about 7 years of age, to all appearances in 
good health, who seemed to be quite well all 
day, took his food with appetite, and had good 
spirits; but every night after he had been 
asleep some little time he used to wake up ina 
state of great terror and alarm, cried out and 
refused to be comforted. In a short time he 
got over the attacks and became composed 
and rational, and would lie down quietly to 
sleep again. Dr. Scatliff was unable to find 
anything whatever the matter on examination 
of the boy with the exception of greatly en- 
larged hypertrophied tonsils. Having de- 
cided that these were the cause of the symp- 
toms, he removed them both with very little 
hemorrhage. The result was that the little 
patient entirely got rid of his night-terror and 
screaming. Dr. Scatliff’s premise seems war- 
rantable that in deep sleep when he lay in 
some unfavorable position the tonsils ob- 
structed the respiration so as to cause im- 
perfect aeration of the blood and the disturbed 
mental condition. 
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THE ORIGIN AND TREATMENT OF URIC- 
ACID CALCULI OF THE KIDNEY. 


At the fifth annual meeting of the New York 
State Medical Association, Dr. W. D. Gar- 
LOCK read a paper on the “ Origin and Treat- 
ment of Uric-Acid Calculi of the Kidney” 
(New York Medical Journal, October 27, 
1888). He thought the time gone by when 
the so-called uric-acid diathesis was taken 
as a sign of genteel birth or luxurious living. 
We knew it occurred in the poor seam- 
stress as well as the corpulent alderman, 
arising as often from fatigue and hunger as 
from lethargic satiety. Alimentation, meta- 
bolism, and excretion were all concerned in 
its production, though formerly incorrect ali- 
mentation had been credited with being the 
sole factor; and afterwards, when uric acid 
was first discovered, defects of excretion had 
been made responsible. Uric acid seemed to 
be one of the final products of proteid meta- 
bolism on a different line of oxidation from 
that producing urea, and not so fully oxi- 
dized. Normally, eight to ten grains of uric 
acid, in the form of urates of the alkali 
metals, were excreted, the amount being in- 
creased by animal food. It was found in the 
blood, liver, and spleen, as well as in the 
urine. Its constant presence in the spleen in 
amount was remarkable. It was found there 
in the case of herbivora also, whose urine 
normally contained none. In pyrexia the in- 
crease of uric acid in the urine seemed to be 
connected with the swelling, and therefore 
presumably the activity, of the spleen. The 
sodium urate might arise in the liver from 
imperfect metabolism of glycogen or by com- 
bining with the sodium of the sodium phos- 
phate of the blood. This conversion into the 
soluble urate might fail to occur, in which 
case ordinarily it was deposited in the urine 
in the form of fine crystals, usually micro- 
scopic in size. But special conditions caused 
other forms of concretion, leading to the build- 
ing up of calculi. In 1857, George Rainey, 
by placing saturated saline solutions in mu- 
cilage, had formed spherules as hard as 
pearls, having radial and concentric organs. 
So probably colloid substances present in the 
pelvis of the kidney, such as muco-pus and 
pus, especially 1f degenerated, did much to 
cause the building up of calculi. 

The treatment of the diathesis had relation, 
then, to alimentation, metabolism, excretion, 
and whatever might be found to influence 
them; also to local causes influencing the 
production of colloid matters. There were 
reasons for not employing a purely vegetable 





diet. Some animal proteid in the diet per- 
fected the processes of digestion and elimina- 
tion, improved circulation, blood-pressure, 
respiration, and the growth of red blood- 
cells. The large amount of carbohydrates 
needed when meat was disallowed exhausted 
the oxidizing power of the tissues and the 
depurative function of the liver, and led to an 
increase of the production of uric acid. In 
bilious persons uric acid was commonly pres- 
ent in large amounts. A rich carbohydrate 
diet, which was so well known as favoring 
bilious attacks, was probably thus connected 
with uric-acid production. A mixed diet in 
great moderation was, then, the most de- 
sirable one. A milk diet, from its perfect 
digestibility, was very good. Free drinking 
of water, exercise, bathing, cheerful surround- 
ings, and occupation were advised as valuable 
adjuncts in this general line of treatment. 
Tonies, pepsin, iron, and laxatives all might 
have a place. 

Remedies to dissolve the concretions in 
situ were mainly advocated by quacks. Min- 
eral waters, especially those of Vals and 
Vichy, possibly aided in effecting this. The 
acetates, malates, citrates, and carbonates of 
lithium, sodium, and potassium had a certain 
value in the diathesis, especially where oc- 
curring in mineral waters and drunk at the 
springs. They should be drunk till the urine 
remained faintly acid or neutral. Buffalo 
lithia water was among those which deserved 
atrial. Any sparkling water, especially if it 
contained sodium, was of value to make the 
urine mild, and so lessen the production of 
colloid matter in the pelvis of the kidney. 
Every effort should be made to cure a pye- 
litis, if present. Drugs, such as copaiba and 
corn-silk, might be tried, together with rest 
and quiet. The object, he concluded, was to 
restore a uniform and well-balanced func- 
tional action in all respects. 


THE RELATIONS OF SARCOMA, PRURIGO, 
AND NAVI TO THE NERVOUS 
SYSTEM. 

PROFESSOR CAMPANA, of Genoa, in a paper 
on “ Neuropathic Dermatoses,” in the Viertl. 
J. Derm. u. Syph., 1882, 2d Heft, relates facts 
that lead him to believe that sarcoma of the 
skin is intimately related to the nervous sys- 
tem. He states that this affection is com- 
monly accompanied by sarcoma and fibroma 
of the peripheral nerves, and that the nerves 
have a considerable influence in the spreading 
and reproduction of the disease in the skin. 
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He insists that sarcomatous changes in the 
skin and nerves are found associated, and 
that the changes in the nerves often antedate 
those of the skin; that many vascular and 
lymph angiomata are distributed in the terri- 
tories of certain nerves (Recklinghausen), and 
that many fibromata of the skin have relations 
to neuromata and fibro-neuromata; that a 
form of sarcoma of the skin which he de- 
scribed had appeared symmetrically like an 
exanthema, in the manner of various ery- 
themas which are at present accepted as of 
nervous origin (Lewin), and which frequently 
correspond to the peripheral distribution of 
certain nerves. He calls attention to the fact 
that, in the neoplasm, all the elements in the 
growth are not sarcomatous cells, and, fur- 
ther, that in places in which there is special 
accumulation of indifferent cells, nerve ter- 
minations with sarcomatous swellings are 
found. He has made the observation that 
recurrent nettle-rash or itching in the ex- 
tremities frequently precedes sarcoma, and 
that these are symptoms which can only be 
ascribed to the nervous system ; that there is 
severe pain in the course of the nerves which 
lead to the affected parts, especially on press- 
ure; and that in these forms of sarcoma a 
period of hyperplasia and a period of atrophy 
can be observed, an atrophy without ulcera- 
tion, which is rare in other forms of sarcoma. 
Campana considers that the first localization 
takes place either in a tumor of the skin or 
in a tumor of another organ. Thence there 
is localization in the nerves that are in con- 
nection with it, and, through the medium of 
the nerves, development of tumors in other 
parts of the skin. 

In another section of the same paper Cam- 
pana discusses the nature of the changes that 
cause prurigo, the pathology of which he as- 
signs to the nervous system, although he re- 
marks that inflammatory affections of the 
nervous system are common, while cases of 
prurigo are rare, and that every neuritis is 
not accompanied by itching. In this connec- 
tion he points to the fact that in a case of mul- 
tiple fibro-sarcomatous neuritis the prominent 
symptom was neither anesthesia nor hyper- 
esthesia, but. itching. In prurigo he has 
found changes in the peripheral terminations 
of the nerves, and has seen that many of the 
nerves of the skin in subcutaneous tissue 
have lost their form, and are much thicker 
than in normal conditions. He has observed 
that on the parts where these changes are 
found, even in a dead body, the skin was ob- 
served to be rough, scaling, and pigmented 





in small spots. In this connection he refers 
to a case in which sarcomatous changes in the 
nerves were not preceded, but followed, by 
itching, and in which afterwards changes 
took place in the skin which were suggestive 
of prurigo. 

In the same paper, in a section on nevi, 
Professor Campana states that he has a 
record of fifty cases in which the distribution 
of nevi showed unmistakably their relation 
to the nervous system. He considers that 
changes in such cases should be looked for 
not in the nerve-centres, but in the peripheral 
nerve-branches.— British Medical Journal, Oc- 
tober 13, 1888. 


TREATMENT OF INCONTINENCE OF 
URINE BY RHUS AROMATICA. 

Rhus aromatica has recently come into 
vogue in France as a remedy for inconti- 
nence of urine in atonic states of the bladder. 
According to La Thérapeutique Contempo- 
raine, Drs. MAx, BuRVENICH, NuMA, and 
Hamon have all tried it in this disorder, and 
have obtained signal successes where all other 
remedies have failed. 

Max prepares a tincture by macerating two 
hundred grammes of the bark in a thousand 
grammes of alcohol at 80°. The dose is from 
10 to 15 drops three times aday. Max claims 
nine cures out of eleven cases. Burvenich ob- 
tained a cure in eleven out of thirty-three 
cases ; ten of the remaining twenty-two were 
considerably benefited. The good effect of 
the medicine is not felt till the fifth or sixth 
day: sometimes satisfactory results are not 
perceived till at the end of three or four 
weeks, 

According to Burvenich, Rhus aromatica 
constitutes a powerful tonic similar to nux 
vomica, for in a man aged 79 years, affected 
with incomplete paralysis of the bladder with- 
out stricture of the urethra or hypertrophy of 
the prostate, Rhus aromatica, in the dose of 
30 drops a day, greatly facilitated micturition 
by giving tone to the bladder. Numa also 
asserts that it excites the unstriped muscle of 
the bladder, as well as of the uterus and the 
rectum. He gives the tincture to children 
from 2 to 6 years of age in the dose of 10 
drops twice a day, and to older children in 
the dose of 15 drops night and morning. 
The tonic effects do not last, for the paresis 
of the sphincter vesice muscle returns when 
the medicine is discontinued. 

Hamon has also testified to the efficacy of 
Rhus toxicodendron in certain cases of incon- 
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tinence of urine, with atony, in young per- 
sons. He gives 20 drops at bedtime in a 
little simple elixir, or other convenient men- 
struum. This use of Rhus toxicodendron is 
not new. 

The Rhus aromatica is the fragrant sumach, 
which is indigenous in this country, growing 
in dry rocky soil from Vermont to Michigan, 
Kentucky, and westward. It is a low, strag- 
gling bush, with sweet-scented leaves. The 
Rhus toxicodendron is the well-known Jotson 
tvy.— Boston Medical and Surgical Journal, 
November 8, 1888. — 


INDUCTION OF PREMATURE LABOR. 

M. BayeEt, interne in Professor Kufferath’s 
clinic in Brussels, describes in Za C/inigue an 
attempt made under the professor’s direction 
to induce premature labor by means of the 
so-called elytro-pterygoid apparatus of Chas- 
sagny. This apparatus, about which a good 
deal of discussion has recently taken place in 
Belgium, consists essentially of a pig’s blad- 
der, which is folded up and introduced into 
the uterus, and subsequently distended by 
means of the injection of water, similarly to 
the “ colpeurynter” which is used in German 
clinics. The patient in M. Bayet’s case was 
a young woman of strong constitution, but 
with a rachitic pelvis, the conjugata vera 
being only six centimetres and a half, as 
measured by Van Huevel’s pelvimeter. The 
woman was in the eighth month of preg- 
nancy. M. Kufferath gave her the choice of 
having premature labor induced at once, or 
of waiting until her full time, and then sub- 
mitting to Czsarean section, with the hope 
of bringing forth a living child. She nat- 
urally selected the first of these alternatives. 
With this object Chassagny’s apparatus was 
introduced and allowed to remain for half an 
hour in the uterus ; it caused, however, severe 
pain, and was extremely difficult to keep in 
its place, besides which it produced erosions 
in the vagina, causing a bloody discharge. 
Further attempts were subsequently made, 
but these proved so painful and caused so 
much ulceration and cedema of the vagina 
that they had to be discontinued and the pa- 
tient left alone for five or six days. These 
attempts to produce premature labor having 
entirely failed, a soft bougie was intro- 
duced, and in three or four days’ time with 
a successful result. An attempt was made to 


deliver the woman with forceps, but the head 
refused to engage the brim. Tarnier’s basio- 
tribe was, therefore, applied, and the head 





crushed in all directions, after which extrac- 
tion was easily affected. The patient made 
a good recovery. M. Bayet remarks that 
Chassagny’s apparatus gave a very different 
result from that described by M. Hubert, who 
reported that he had been able to induce 
premature labor in an hour by its means. 
M. Bayet also remarks that it is impossible 
thoroughly to disinfect an apparatus composed 
of a pig’s bladder, especially as it is necessarily 
introduced folded up, and therefore full of 
creases. Regarding the effect of the basio- 
tribe, it is noteworthy that the child when 
born was, legally speaking, alive, its respira- 
tory and cardiac movements continuing, in- 
deed, for about two hours, besides which it 
cried faintly. Of course, as the brain was 
completely reduced to a pap-like mass, life, 
such as it was, depended entirely on the 
medulla oblongata; still it is well to remem- 
ber that in delivery by means of cephalotripsy 
it is possible that the child may be born 
“alive,” and may therefore inherit property. 
—Lancet, November 3, 1888. 


THE THERAPEUTIC ACTION OF ADONIS 
LESTIVALTS. 

F. Borciotti (Deutsche Medizinal Zeitung, 
August 30, 1888) has tested the therapeutic 
properties of adonis estivalis in a large 
number of heart affections (stenosis, mitral 
insufficiency, etc.), basing his conclusions on 
careful examination of the pulse, respira- 
tion, temperature, volume and character of 
the urine, amount of urea and albumen elimi- 
nated, etc. He finds that the drug is a valu- 
able remedy in various heart affections, em- 
ployed in doses of 1 drachm to nearly 1 ounce 
every twenty hours, given in form of an in- 
fusion. It may be given continuously for two 
weeks, provided there is no suppression of the 
functions of the kidneys. In fatty degenera- 
tion of the heart adonis acts as a diuretic 
and regulates the circulation, and will prove 
efficacious in many cases where digitalis has 
failed or where its use is counter-indicated. 


THE USE OF ANTIPYRIN IN THE NASAL 
PASSAGES. 

F. WuITEHILL HinkeL, M.D., draws the 
following conclusions from the results ob- 
tained by the use of antipyrin upon the nasal 
passages (Vew York Medical Journa/, Octo- 
ber 20, 1888): 

1. A solution of antipyrin possesses hemo- 
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static properties when sprayed into the nose, 
though not superior to cocaine. 

2. Antipyrin in about four per cent. solu- 
tion may be used upon the nasal mucous 
membrane with temporary relief to occlusion 
from engorgement of the turbinates, and with 
sedative effects upon irritable states. 

3. It is most effective where the element of 
irritation exceeds that of inflammation. 

4. It presents an advantage over cocaine in 
not producing local numbness and dryness, 
and, in the absence of the general stimulating 
properties of cocaine, causing sleeplessness, 
headache, etc. In cases, such as hay-fever, 
where an agent of relief is used for long 
periods, antipyrin as a nasal spray is less 
likely than cocaine to produce constitutional 
disturbance, or to lead to a “ habit.” 

5. Antipyrin presents the disadvantage of 
causing more or less severe smarting, and of 
being unequal to the relief of severe inflam- 
mation or extreme occlusion of the nares. 

6. Its antiseptic and stimulant properties 
will probably make it serviceable as an appli- 
cation to fresh wounds and to granulations 
and ulcerations in the nasal chambers. 

7. Combined with cocaine, it increases the 
local action of the latter, enabling it to be 
used in weaker solution. 


ANTIPYRIN IN ACUTE ARTICULAR 
RHE UMATISM. 

From a study of the results obtained from 
the employment of antipyrin in twelve cases 
of rheumatism, Proressor P. DE TULLIO 
(Bulletin Général de Thérapeutique, September 
15, 1888) draws the following conckusions : 

1. Antipyrin, administered in doses of 7% 
grains every hour for eight hours, increases the 
severity of the pains in both acute and chronic 
rheumatism, and leads to the implication of 
other articulations. This latter result, accord- 
ing to the author, is to be explained by the fact 
that antipyrin causes abundant sweats, thus 
predisposing to the extension of the disease 
to other joints. 

2. In acute articular rheumatism during 
the administration of this remedy in eight 
cases serous pericarditis developed in four. 
In four other cases endo-pericarditis devel- 
oped, with subsequent affection of the mitral 
valves. 

3. In one case of chronic articular rheu- 
matism transient albuminuria was produced, 
which ceased as soon as administration of an- 
tipyrin was suspended. If Tullio’s results are 





accepted they must necessarily do away with 
the teachings of Frankel, Berhim, Masius, 
Sée, Clement, Dujardin-Beaumetz, and others 
wha have claimed that antipyrin is a specific 
for acute articular rheumatism, and that at the 


same time it prevents the cardiac complica- 


tions so common in this affection. 


TANNIN IN PHTHISIS. 


Dr. DE Vit Demarco, of Otranto, has 
found that large doses of tannin will reduce 
the temperature of phthisis, and will some- 
times produce a most beneficial effect on the 
course of the disease. He prescribes it in 
the form of a pill, to be taken every two 
hours. Each pill contains seven grains and a 
half of tannin, with a quarter of a drop of 
creasote. In one case, where there were 
cavities in the left apex, the whole of the lung 
being affected, the temperature rising as high 
as 40° C. at night, apyrexia was obtained in 
twelve days, and at the end of three months 
the general condition was much improved, 
the cough and expectoration being greatly 
lessened, the weight having increased, and 
there being an entire absence of fever. Not- 
withstanding the prolonged use of the tannin, 
no unpleasant symptoms were produced by 
it.—Zancet, September 1, 1888. 


THE DIURETIC ACTION OF CALOMEL. 


The diuretic properties of calomel seem 
now to be thoroughly established, and the 
class of cases in which its effects are most 
pronounced clearly distinguished. In the 
Centralblatt fiir Klinische Medicin, September 
8, 1888, Dr. R. STINTZING reports twenty-five 
cases in which marked diuretic effects were 
produced by the use of calomel, nineteen of 
these being dropsy. Of the dropsical cases 
eleven were treated with favorable results, 
consisting in the increase of urine evacuated 
and decrease in the dropsy and improvement 
of the general health: in eight cases no im- 
provement was noted. The author’s con- 
clusions from his observations are as follows : 
calomel is a diuretic which acts more ener- 
getically than any other known drug, its 
diuretic properties occurring even in normal 
individuals, though its most marked diuretic 
action is evinced in cases of cardiac dropsy, 
whether as the result of direct failure of the 
heart or primary heart affection. In marked 
degrees of heart-failure no diuretic action 
can be produced; in dropsy from these 
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causes, as well as in portal congestion and 
chronic parenchymatous nephritis, the calomel 
treatment is less efficacious than in cases of 
heart-disease : with chronic Bright’s disease 
the action of calomel is marked if the ne- 
phritis is less prominent than the heart affec- 
tion. In the removal of cardiac dropsy the 
daily increase of the excretion of water 
through the intestine plays an important réle. 


NEW SUGGESTIONS FOR THE TREAT- 
MENT OF PHTHISIS. 

According to the Berlin correspondent of 
the British Medical Journal for October 27, 
1888, Dr. HALTER has recently studied the 
conditions alluding to the immunity from 
pulmonary consumption of workmen em- 
ployed in lime-kilns, and offers some sugges- 
tions for the treatment of that disease. Dr. 
Halter says that he has been struck by the 
fact that in a country district which otherwise 
showed a large number of deaths from con- 
sumption, the workers in lime-kilns had with- 
out exception been exempt from phthisis 
during fifteen years. The fine chalk-dust 
which they inhale is, according to him, of as 
little importance as the dry soil on which they 
live. The essential thing is the hot, dry air 
which they constantly breathe. The tempera- 
ture in which they work is from 50° to 70° C. 
(122° to 156° F.). The relative moisture of 
the air never exceeds more than fifty per 
cent., so that the air there is similar to that 
of places most famous for their climate, such 
as Davos, Denver, San Remo, Cairo. A study 
of the geographical distribution of disease 
clearly shows that a region in which the air is 
dry is, other things being equal, less liable to 
breed consumption than one where the air is 
damp. It is at least impossible to explain in 
any other way why phthisis occurs more fre- 
quently in the Alps, high up in the cloudy 
region (eleven hundred to fifteen hundred 
metres) than either above or below that 
level. The physiological explanation of this 
fact is found in the fact that processes of 
decay are little favored by dry air ; the exces- 
sive secretion in the air-passages is dried up, 
putrid secretion thickened, calcification of 
tubercles promoted, tendency to pyemia and 
miliary tuberculosis diminished. Of equal 
importance is the heating of the air. This is 
the case, first, because it is free from organ- 
isms, which are destroyed by the heat of the 
kiln; secondly, if air is heated it becomes 
more rarefied : one must, therefore, breathe 
more deeply and more quickly in order to 





get a sufficient quantity of oxygen, thus pro- 
moting a more perfect aeration of the lungs. 
The most favorable temperature for tubercle 
bacilli is between 37° and 38° C. (98.6° to 
100.4° F.); they die at 41° C. (105.8° F.). 
Halter, therefore, thinks that a high tempera- 
ture of the inspired air might warm the air in 
the lungs sufficiently to prevent the growth of 
bacilli in them. He found by calculation and 
experiment that inhalation of hot, dry air of 
120° to 180° C. (248° to 356° F.) raised the 
temperature of expired air to about 43° C. 
(109.4° F.),—that is, to a degree of tempera- 
ture in which tubercle bacilli perish. The 
air which workmen in lime-kilns inhale is not 
so warm, but before they have got acclimatized 
to the atmosphere in which they work, the 
temperature of their expired breath rises con- 
siderably above the normal, and, after acclima- 
tization has taken place, pulse, respiration, per- 
spiration, and metabolism are greatly increased. 
Thus, an imitation of what occurs in hectic 
fever takes place,—heat, perspiration, etc. ; 
and Halter thinks fever the most efficacious 
means of destroying pathogenic organisms 
and their products within the body. He rec- 
ommends, therefore, as preventives of tuber- 
culosis of the air-passages and the lungs the 
Roman hot-air bath and inhalations of dry air 
of from 50° to 1roo° C, (122° to 212° F.) by 
means of an apparatus which he has de- 
vised. 

Dr. Weigert, of Berlin, is disputing with 
Dr. Halter the priority of this suggestion. 
The dispute is still further complicated by a 
publication in which Dr. E. Krull, of Giis- 
trow, states that for more than two years he 
has made similar experiments, although. he 
made them with damp air. The temperature 
of the inhaled air was in Krull’s experiments 
not higher than 50° C. (122° F.), and yet the 
temperature of the expired air was not less 
than 107.6° F., a degree of heat which is fatal 
to the tubercle bacillus. His results were sat- , 
isfactory, principally in cases of incipient 
phthisis. 


NITRO-GLYCERIN IN CARDIAC AND 
RENAL DISEASES. 

Dr. L.-V. Hoist has employed nitro- 
glycerin in a number of accidents consecu- 
tive to cardiac and renal diseases, such as 
dyspnoea, angina, palpitation, etc., and the 
following are the conclusions which he draws 
from cases which he reports in detail ( Gazette 
Hebdomadaire des Sciences Médicales, October 
6, 1888). 

Nitro-glycerin is a remedy which is capable 
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of affecting the innervation of the heart in the 
most marked manner; its effects being espe- 
cially marked in cases of weakening of the 
cardiac muscles with implication of the 
valves. The best results, however, are ob- 
tained in cases of angina, where it is claimed 
that the symptoms are not only relieved, but 
that the disease may be even cured. 
of kidney trouble, the author states that he 
has nearly always succeeded in obtaining 
good results from the use of nitro-glycerin, 
and even in some cases its employment has 
led to the disappearance of renal complica- 
tions as a secondary effect to its regulating 
action on the heart. In cases of weakness 
of the heart it may lead to the disappearance 
of serous effusions, its direct action being 
cardiac in origin. The great obstacle to its 
employment is its great poisonousness, and 
the difficulty of administration. The author 
has employed a preparation of nitro-glycerin, 
of which he gives 1 drop three times a day. 
If this dose is too small, it may be gradually 
increased drop by drop, the maximum dose 
being 6 drops daily. 
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THE DISPENSATORY OF THE UNITED STATES OF AMER- 
IcA. By Dr. Geo. B. Wood and Dr. Franklin Bache. 
Sixteenth edition. 
and largely rewritten. With illustrations, By H. C. 
Wood, M.D., LL.D, Joseph P. Remington, Ph.D., 
F.C.S., and Samuel P. Sadtler, Ph.D., F.C.S. 

Philadelphia: J. B. Lippincott Company, 1888. 


In cases” 


Rearranged, thoroughly revised, | 








When a book has reached the sixteenth | 
edition and a sale of hundreds of thousands | 


of copies, its reputation is too firmly estab- 
lished to be made or marred by the reviewer's 
words ; only is it in his province to announce 
the appearance of the new edition, and to 


that over six hundred pages of new matter 
have been incorporated in the United States 
Dispensatory. So much of the book has 
been cut out that this addition has only in- 
creased the absolute number of pages, how- 
ever, one hundred and sixty-seven. 

A distinctly new feature in the book is in 
the National Formulary of Unofficinal Prep- 
arations. Our readers probably know that 
this formulary was prepared by the Ameri- 
can Pharmaceutical Association as a sort of 
addition or addendum or appendix to the 
officinal standard. We suppose that this ac- 
tion would not have been taken if the apothe- 
caries in their high council had not believed 
that the public demand for the preparations 
given, especially for the elixirs, was so strong 
that it could not be properly disregarded ; but 
we confess that we are out of sympathy with 
the movement, fearing very greatly that the 
National Formulary will grow until it be- 
comes a rival of the United States Pharma- 
copeeia, and the country have conferred 
upon it two standards, each claiming to be 
the standard. We have never favored in our 
thought the enactments by Congress which 
shall give a legal standing to the Pharmaco- 
poeia ; but if this new list is to be continued and 
to grow in importance, confusion can only be 
prevented by legislative action. Possibly if, 
at the revision in 1890, the best preparations 
of the National Formulary are incorporated 
in the Pharmacopeeia, the apothecaries may 
be persuaded to suffer their new rivalry to 
disappear. 

On taking antipyrin as a specimen of the 
way the new chemical substances have been 
considered, we find that the article in its 
physical and therapeutical portions is at least 


| as thorough as other similar articles in the 
| older portions of the book; but we confess 


comment upon the way in which the revision 


has been performed. Our readers may pos- 
sibly remember that we noticed at the last ap- 


to feeling that the chemistry ought to have 
been more full. In other articles, however, 
we find that the chemistry is well elaborated. 


| To show how recently the manuscript of the 


pearance of the National Dispensatory that the | 


changes in that book were chiefly made in the 


volume. We find, however, that the growth of 
the United States Dispensatory has been thor- 
oughly interstitial, and not simply a sprouting 
out at the end of the book. The subjects dis- 
cussed upon the individual pages is changed 
from the very beginning of the book, so that 
page 30 does not begin with the same line in 


book was prepared, we find that sulphonal, 
which was only discovered in the present 


| year, is described and its medical properties 
adding of new matter in the latter part of the | 


indicated. 


CLINICAL LECTURES ON CERTAIN DISEASES OF THE 
Nervous SysTeM. By Professor J. M. Charcot; 
translated by E. P. Hurd, M.D. 

Detroit, Mich.: Geo. S. Davis, 1888. 


This little brochure of one hundred and 


| fifty odd pages is composed of eight lectures, 


the two editions; and we have no doubt of | 


the correctness of the statement of the editors 
6 


preceded by an introduction, which may be 
considered to be a biography of Professor 
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Charcot, or, rather, a statement of his scien- 
tific labors and his medical triumphs. 

There seems to be not very much connec- 
tion between the subjects treated of, as is 
shown by the following headings of the chap- 
ters: 1. ‘Spiritism and Hysteria.” 2. “On 
Isolation in the Treatment of Hysteria.” 3. 
“Choreiform Movements and Tremblings ; 
Rhythmical Chorea.” 4. “ Muscular Atrophy 
Consequent on Certain Articular Lesions.” 
5. “Contractions of Traumatic Origin ; Pain- 
less Tic of the Face in an Hysterical Patient.” 
6. “ Muscular Atrophy Consecutive to Articu- 
lar Rheumatism.” 7. “ On Six Cases of Hys- 
teria in the Male Subject.” 8. “Concerning 
Six Cases of Hysteria in the Male Sex” 
(continued). 

These lectures are no doubt very interest- 
ing. While they contain nothing which has not 
been said before by Charcot and other neu- 
rologists, they will, we think, be of practical 
service to most American physicians who will 
read them carefully. If this chapter on 
isolation in the treatment of hysteria had 
been expanded into a detailed discussion of 
the treatment of this extraordinary mental 
and physical condition, it would have been 
of more practical importance than all the 
rest of the work. As it is, it amounts only 
to a fortifying of the almost universally ac- 
knowledged custom that isolation, and the 
care of hysterical patients by nurses of cool 
nerves and disciplined habits, is essential to a 
cure, 











PARIS. 
(From our Special Correspondent.) 

It is time, really, that chemists should either 
stop discovering new strophanthines, or agree 
upon some definite nomenclature. At the 
Academy of Medicine meeting of November 
13, Dr. Germain Sée having read a long 
disquisition on his experience with a stro- 
phanthine prepared by Pharmacist Wurtz, 
Dr. Dujardin-Beaumetz made some witty re- 
marks about the variety of substances now 
presented under the same designation. He 
said strophanthines were decidedly becoming 
too numerous for practitioners. “To Hardy 
and Gallois’s strophanthine, by them first ex- 
tracted from glabrous strophanthus, other 
strophanthines have been added,—namely, 
Fraser’s and Catillon’s. Next Arnaud found 
another active principle ; and now we are told 





Wurtz has just discovered still another, which 
has served in Dr. Germain Sée’s experiments. 
All those strophanthines vary in composition 
and toxic power ; and when I add that there 
is, besides, a strophanthidine, the complexity 
of the strophanthine question, therapeutically, 
will strike every one. We meet here with an- 
other muddle like the digitaline problem, 
which in practice renders digitalis preferable 
to the digitalines. In the same way, for the 
present, strophanthus preparations should be 
preferred to the strophanthines.” Unfortu- 
nately, considerable confusion prevails also 
among the pharmaceutical preparations of 
the drug, not to speak of its numerous nat- 
ural varieties and possible adulterations. 
These causes of uncertainty, we may remark, 
are only temporary, and will cease as soon as 
strophanthusis recognized by Pharmacopeeias, 
while chemists may fight yet for many years 
about strophanthines, as they are still now 
doing about digitalines. Before dismissing 
the subject, however, it is only just to add 
that at a subsequent sitting of the academy, 
Dr. Laborde presented Dr. Arnaud’s protest 
against Dr. Dujardin-Beaumetz’s apprecia- 
tion. He maintained his own strophanthine 
to be not a more or less purified extract like 
the others, but a crystallized principle of a 
definite: chemical composition, obtained from 
the Strophanthus Kombé. Yet he admitted 
other varieties might prove to contain differ- 
ent proximate principles, and such might be 
the case with the Gadoon strophanthus analyzed 
by MM. Hardy and Gallois. From which ad- 
mission it may be gathered that the strophan- 
thine problem is as far from a solution as 
ever. 

Hydrofluoric acid, as you know, no longer 
cures consumption. But it is not even a reli- 
able antiseptic when sufficiently diluted to be 
borne by mucous surfaces. Such is Drs. Du 
Castel and D. Critzman’s conclusion, after 
trying hydrofluoric acid injections in blennor- 
rhagia. They selected this complaint because 
Neimer’s diplococcus is so constantly present 
in blennorrhagic pus, and so easily dyed and 
identified that experiments of the sort are re- 
markably clear and conclusive. The patients 
were inmates of the Hépital du Midi, an in- 
stitution especially designed for male venereal 
diseases. About one hundred cases were 
treated. Solutions containing 1 part of acid 
in 20,000 were found harmless but ineffective, 
while 1 in rooo proved too irritating. Conse- 
quently, the proportion of 1 part in 2000 was 
adopted, and the effects were closely followed 
up by means of the microscope. The results 
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were that the gonococci were shown to be un- 
affected by the supposed antiseptic, and clin- 
ically the disease proved quite rebellious to 
the treatment. Not only did improvement 
fail to ensue, but some cases of cystitis of the 
neck were observed. The conclusions are 
that hydrofluoric acid injections in blennor- 
rhagia are worse than useless, and that the 
acid in solutions weak enough to be manage- 
able, is perfectly worthless as an antiseptic. 

A like discredit threatens to spread over 
vaseline oils for hypodermic injections. Not 
long since, on the faith of more or less disin- 
terested reports, they were recommended as 
excellent vehicles for medicinal substances to 
be administered according to the new method, 
but the tide appears to be onthe turn. At 
first some practitioners doubted the propriety 
of forcing under the skin substances that are 
known to be unabsorbed by it from the out- 
side. And now recent experiments show that 
vaseline subcutaneous injections may occa- 
sionally prove decidedly injurious. Dr. G. 
Daremberg, of Dr. Grancher’s laboratory, ob- 
served that while guinea-pigs and rabbits may 
stand for a long time daily injections of cod- 
liver, olive, cotton, and other vegetable oils, 
they rapidly succumb under the administration 
of crude petroleum, and the internal lesions will 
extend as far as the spleen, liver, and lungs. 
Dr. J. Roussel, the other day commenting on 
Dr. Daremberg’s experiments, remarked be- 
fore the Biological Society that he perfectly 
agreed with his colleague’s opinion, his own 
observations on the human subject confirm- 
ing the objections not only against petroleum, 
but all the refined derivatives known as vas- 
eline oils. He said, “‘ As they cannot be either 
saponified or emulsified within the tissues, they 
are ipso facto rebellious to assimilation. When 
things turn out for the best, the mineral oil 
will become encysted in the conjunctive tissue, 
where it may be found several weeks after the 
injection unaltered and still holding the medi- 
cament absorbed. In the majority of cases 
the mineral oil will cause a sharp and painful 
inflammation of the skin, and, finally, purulent 
abscesses, which, on opening, will discharge 
it out. With vegetable oils, fresh and ster- 
ilized, on the contrary, no trouble is experi- 
enced, their absorption being as speedy as 
their assimilation.” 

It is always instructive to know how the 
patient feels while undergoing operations in 
a partial state of anesthesia, and the account 
acquires peculiar value when the patient afore- 
said happens to be a medical man. Dr. 


Morau, an assistant in the Laboratory of 








Practical Histology, has just related with re- 
freshing candor this personal impressions, as 
follows: “‘ With a view to ease the extraction 
of two painful molar teeth on the right jaw,” 
he says, “I first made in my right forearm an 
injection of morphine muriate; and here, I 
must confess, I occasionally use such injec- 
tions for neuralgic pains. About half an hour 
later, unknown to my friend, Surgeon- Dentist 
P. Vacher, who certainly would have objected 
to such a proportion, I made a solution of 25 
centigrammes of cocaine muriate (4 grains) 
in 2% c.c. of distilled water (40 minims). 
Part of the liquor was used in outward appli- 
cations on the gum, and the remainder in- 
jected with a Pravaz syringe into the gum on 
a level with the first molar tooth. Yet, I must 
say, some of the liquid failed to get in, so the 
total amount of muriate injected may be esti- 
mated to have been ten centigrammes. After 
waiting for ten minutes, that first molar tooth 
was extracted without the slightest pain ; but 
immediately after I was suddenly taken with 
convulsive shaking of the upper limbs, and 
cold sweats, vertigo, and impaired vision. I 
turned very pale, and felt that sort of nervous 
excitement characterized by extreme talka- 
tiveness. Yet I was fully conscious, and so 
well aware of everything taking place that, 
upon my advice, to counteract increasing ver- 
tigo, the operating-chair was tilted back intoa 
sloping position. The second molar, the lower 
one on the right-hand side, was now pulled out, 
quite as painlessly as the upper one, just fifteen 
minutes after the cocaine injéction. At this 
precise moment I ascertained for myself, and 
my friend has confirmed my impressions, that 
my whole body was insensible to pain, deep 
needle- pricks in the legs, hands, forehead, and 
scalp failing to affect my feeling. The posi- 
tive symptoms were extreme dilatation of the 
pupil and frequent pulse irregularities. After 
about three or four minutes the remaining 
roots were looked for and extracted. During 
the four or five minutes necessary for the 
probing, I followed, mirror in hand, all the 
particulars of the operation. I knew well 
which parts were touched and crushed by the 
instruments, but I experienced no pain, al- 
though feeling the grip of the forceps. The 
bleeding was copious all the while, and the 
pupils remained much dilated ; first the heart's 
beatings became more regular, and the tremors 
gradually subsided. But the visual mistiness, 
hissing in the ears, and tendency to faint, as 
well as general anesthesia, still persisted until 
4 P.M., two hours after the morphine injec- 
tion, when they began to subside. And near 
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4.30 I could ascertain again that the swoon- 
ing tendency became all the more manifest in 
measure as I recovered general sensibility. 
Soon after I recovered it completely, and 
during the remainder of the day the only 
traces of my experience was some heaviness 
in the head, which the following day com- 
pletely disappeared.” 

Two recent investigations deserve brief 
mention. One by Dr. Bardet and Pharmacist 
Adrian has reference to Eschscholtzia Califor- 
nica, in which they found a small percentage 
of morphine. A preliminary trial wjth ten 
grammes of extract yielded traces of a sub- 
stance answering to all the test of morphine. 
Further experiments with one kilogramme of 
the plant showed the California drug to con- 
tain, besides appreciable quantities of mor- 
phine, a larger proportion of a basic sub- 
stance, and probably a glucoside, which 
deserve a thorough examination. MM. Arm. 
Gautier and L. “Mourgues, on the other 
hand, have, in a memoir to the Academy of 
Sciences, announced that besides the six al- 
kaloids by them found in light brown cod- 
liver oil, they have discovered a new princi- 
ple, morrhuic acid, which is important not 
only to its abundance, but because it is apt 
to play the part of an acid or a base, and, 
easily splitting into phosphoric acid and gly- 
cerine, its presence in cod-liver oil no doubt 
greatly contributes to the beneficent effect of 
the medicament. Morrhuic acid may be ob- 
tained in crystals of a resinous appearance, 
solukle in warri water and cold alcohol, but 
quite sparingly in ether. It turns litmus- 
paper red, drives off carbonic acid from car- 
bonates, and combines with alkalies. Yet it 
forms with hydrochloric acid a crystallizable 
chloride. Another characteristic property of 
morrhuic acid is that it contains nitrogen, and 
will form a chloro-platinate and chloro-aurate, 
much after the fashion of alkaloids. In some 
respects it seems to correspond to the gaduine 
found by De Jongh in cod-liver oil, only he 
failed to Jook for nitrogen inthe acid substance 
in question. 

Statistics are proverbially dry reading. 
Yet it is astonishing what curious facts some 
writers will draw out of them. An Algerian 
medical paper, after close scrutiny of official 
data just published, has made some remarks 
that would not be a bad illustration of what 
Darwin has called sexua/ selection. In the 
North African colony, it seems, people of 
French birth or descent prefer, as a rule, 
life-partners of their own race. But when 
mixed unions do occur, the men of French 





descent are more apt to take foreign wives 
than the women to accept foreign husbands. 
Indeed, there are twice as many marriages of 
the first sort than of the second. Another 
curious fact is that while French young men 
will prefer Spanish girls as wives, the French 
girls will more willingly listen to proposals 
from Italian wooers, or, to reverse the pict- 
ure, Spanish girls are well-disposed towards 
their French neighbors, while Signor Crispi's 
fellow-countrymen do not all share his hatred 
for the Gaul. That religion plays an impor- 
tant part in matrimonial selection is demon- 
strated by the fact that Europeans will seldom 
intermarry with natives, be they Jews or Mo- 
hammedans. And, finally, widows and wid- 
owers in Algeria will generally prefer bache- 
lors or maids for their second trial in the 
matrimonial line. In the wider and more 
diversified field of the United States casual 
remarks have been made, now and then, 
about the matrimonial affinities of the various 
races. But could general deductions from 
reliable data be made, and brought together, 
the result would no doubt prove exceedingly 
interesting. 
Paris, November 23, 1888. 
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ANTIPYRIN RASHES. 


At the meeting of the Southeast Hants 
District Medical Society, held October 11, 
1888, Dr. C. C. CLAREMONT read a paper on 
“ Antipyrin Rashes,” in which he described 
two cases which had occurred in his practice 
during the course of enteric fever (British 
Medical Journal, October 27, 1888). In the 
first ten, doses of 15 grains had been given 
in the course of ten days when the eruption 
appeared. It came out simultaneously on 
the abdomen, thorax, back, and limbs in the 
form of papules, darker, larger, and more 
solid than the spots of enteric fever. There 
was a considerable resemblance to measles. 
The eruption developed into enormous ery- 
thematous blotches, with much infiltration, 
their vivid red color being removed by 
pressure, leaving faint yellow pigmentary dis- 
coloration. The rash began to subside on 
the sixth day, and on the tenth day was only 
represented by a faint coppery maculz, re- 
sembling an old syphilitic eruption. Anti- 
pyrin was omitted on the appearance of the 
eruption. In the second case the drug had 
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been given in 15-grain doses, generally twice 
a day, and omitted altogether for four days. 
The enteric exanthem had been unusually 
copious. On the twentieth day of the exhi- 
bition of the drug there was a papular ery- 
thematous rash on the extensor surfaces of 
the arms; this spread to the flexor surfaces, 
and also affected the calves. The antipyrin 
was omitted. On the fourth day the rash had 
almost gone, leaving only slight redness and 
desquamation. The patient had a relapse of 
fever, and was again treated with antipyrin 
without suffering from a return of the erup- 
tion. Dr. Claremont stated that antipyrin 
rash generally was of the papulo-erythema- 
tous type, and began on the extensor sur- 
faces of the elbows and knees. It had been 
described in one case as commencing on the 
face, and in another as extending to the mu- 
cous membrane. Once vesicles had been 
present. Its most constant characters were 
its bilateral symmetry and its duration of 
about five days, irrespective of the contin- 
uance or withdrawal of the drug. The entire 
absence of subjective symptoms was excep 
tional. A scarlatiniform rash had been men- 
tioned, but Dr. Claremont had been unable 
to ascertain that it was more than a transient 
flushing, such as is produced by belladonna. 


EMBELIA RIBES. 


We have already alluded to the results of a 
partial examination of embelia ribes obtained 
by C. J. H. Warpen. The most interesting 
principle isolated was an acid,—embelic acid. 
It has been further subjected to study by 
Mr. Warden, who published his notes in the 
Pharmaceutical Journal and Transactions for 
October 20, 1888, giving the ultimate compo- 
sition of thetacid, together with certain of its 
reactions. The general properties of the acid 
Mr. Warden describes as follows: Embelic 
acid is insoluble in water, and is not decom- 
posed by being boiled with dilute sulphuric 
or hydrochloric acid. 

Salts of embelic acid with sodium, potas- 
sium, and ammonium were prepared. 

The ammonium salt was the one most read- 
ily obtained crystalline. When an alcoholic 
solution of embelic acid was mixed with 
strong ammonia in excess, and the deep red 
resulting liquid allowed to evaporate spon- 
taneously, the salt crystallized in large needle- 
shaped crystals of a foxy red hue. 

The ammonium salt was found to be effec- 
tive as an anthelmintic for tznia in doses of 





3 grains for children and 6 grains or more for 
adults. It would appear to act in cases in 
which the ordinary tzniacides fail. The best 
method of administration is to give the salt with 
a little honey or simple syrup, the drug being 
preceded and followed by castor oil. The 
ammonium salt of embelic acid possesses one 
very important advantage over the liquid ex- 
tract of male fern,—it is tasteless;—and may 
thus prove a useful addition to our materia 
medica. 


A WARNING T0 ANESTHETISTS. 


The announcement that the anesthetist in 
a fatal case of chloroform narcosis, at Sydney, 
has been found guilty and sentenced to pay 
two hundred pounds damages, on the ground 
that the anesthetic had been improperly ad- 
ministered, comes with rather a startling 
effect. While no conscientious man, be he 
lay or medical, will dispute the justice of such 
a verdict when negligence is clearly proved, 
difficulties arise when such matters are adju- 
dicated upon by a jury of persons who, what- 
ever their intelligence, are profoundly igno- 
rant of what constitutes negligence in this 
respect. It would be but a step further for 
juries to enforce an opinion which has been 
gaining ground as to the inadvisability of 
giving chloroform at all unless specially indi- 
cated. Still, this is a matter well within the 
discretion of the medical man, and it would 
be impolitic, as well as unjust, to fetter the 
exercise of that discretion by a fear of legal 
consequences. Short of negligence amount- 
ing to acriminal act, we cannot conceive of 
such a verdict in this country, and we sin- 
cerely hope that the example will not be the 
means of imposing an additional horror to the 
life of medical men, who have quite enough 
to attend to in guarding themselves against 
vexatious actions for having signed lunacy 
certificates, and in avoiding the wiles of de- 
signing women with an eye to blackmail.— 
Medical Press and Circular, October 24, 1888. 


THE CHEMICAL INCOMPATIBILITY OF 
ANTISEPTIC AGENTS. 

In a recent number of the GazeTTE we 
alluded toa paper by Dr. Boxall on the above 
subject, in which the statement is made that 
iodine and carbolic acid when combined are 
incompatible and probably inert. It appears 
that this combination of iodine and carbolic 
acid was first recommended by Dr. Percy 
Boulton in 1867, from the fact that iodine 
e 
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in solution was bleached by carbolic acid, 
and the use of the carbolized iodine was, 
therefore, available for many purposes where 
iodine was inadmissible owing to its staining 
properties. This combination has for the last 
twenty years been generally employed, and 
usually with satisfactory results. Inthe Lancet 
for November 3, 1888, Dr. Percy BouLTon 
questions the above statement of Dr. Boxall, 
and retains his opinion that carbolic acid and 
iodine form acolorless salt which is soluble in 
water, and which is an active but safe antisep- 
tic. Dr. Boulton thinks that a portion only 
of the iodine is vaporized, and that the solu- 
tion contains what, for convenience of terms, 
may be called carbolate of iodine. This car- 
bolate is formed equally well in a closely- 
stoppered bottle, so that the iodine is not en- 
tirely lost. Further, chemical analysis shows 
that a considerable quantity of the iodine is 
present in combination with carbolic acid, 
and the sense of smell and taste will convince 
any one that the solution contains this, and is 
potent. 


THE TREATMENT OF RECENT PLEURITIC 
EFFUSION BY THE ADMINISTRATION 
OF SALINE CATHARTICS. 

It is well known that saline cathartics, as 
the result of the watery evacuations of the 
bowels which they produce, lead to the re- 
duction in the amount of water in the blood, 
and so stimulate absorption; hence their 
use in the removal of dropsies seems to be 
based upon reasonable theory. Inthe British 
Medical Journal for October 13, 1888, Dr. P. 
BLAIKIE SMITH reports two cases of acute 
pleurisy treated by the reduction in the amount 
of fluids, and by purging with saline cathartics. 
Two drachms of magnesium sulphate were 
dissolved in as small a quantity of hot water 
as possible, and given twice a day, this salt 
being selected on account of its effective 
cathartic properties and from its great solu- 
bility. The effect of the treatment was soon 
apparent, and in eleven days all evidences of 
effusion had disappeared, and the heart was 
restored to its normal position. As might 
have been expected, the secretion of urine was 
markedly reduced during the time the pa- 
tient was under the cathartic treatment, while 
it increased above the normal amount after 
the drug was discontinued. Of course, pa- 
tients of poor physique, or those in whom a 
phthisical tendency exists, are ill-suited for 
this plan of treatment ; and when dyspneea is 
an urgent symptom, especially when accom- 
panied by signs of collateral hyperemia or 





cedema, the use of the trocar gives more 
speedy relief than that afforded by free 
purging. Still, one meets with many cases 
where the effusion is large and of recent oc- 
currence, where dyspnoea is not pronounced, 
and where signs of physical and constitutional 
debility are absent, and these are the cases 
which seem peculiarly adapted for treatment 
by the method which is here alluded to. 


A CASE OF POISONING BY HYDRO- 
BROMATE OF HYOSCINE. 

In the Australasian Gazette for September, 
1888, Dr. RALPH WoRRALL reports the case 
of a lady who had been under his care for ill- 
defined pelvic pains, in whom he tried the new 
drug hydrobromate of hyoscine, ;4, of a grain 
being given hypodermically while the patient 
was on the examining-couch. In about ten 
minutes she said she felt faint, and asked for 
a drink ; complained of dryness of the throat. 
The pupils became widely dilated, and the 
pulse weak and rapid, until, finally, it could 
Scarcely be felt. The skin was cold and 
clammy, and her condition seemed des- 
perate. 25 minims of ether were given 
hypodermically, and were repeated in fif- 
teen minutes. Four doses of 31, grain each 
of pilocarpine were given at intervals of 
twenty minutes, without producing the usual 
physiological effects of this drug. Mustard 
was applied to the cardiac region, and enema 
of black coffee, and sips of brandy and water. 
All these measures combined effected an im- 
provement, but she could not be sent home 
for ten hours, In the future Dr. Worrall 
intends to use only one-quarter of the dose 
recommended. 


ADONIS VERNATLIS. 


The active principle of Adonis vernalis, 
prepared by different makers, appears to 
have given rise to different therapeutic re- 
sults in the hands of experimentalists, some 
finding its action uncertain and inconstant, 
and others meeting with better success. It 
is now stated by Professor PopwissoTzkKy 
that all samples of commercial adonidin ex- 
amined by him proved to be merely mixtures 
containing more or less of the active princi- 
ple together with other constituents of the 
plant. Of these he describes “ adonidoquer- 
citrin,” a substance of an orange color; 
“ adonidodulcite,” a saccharine body, crys- 
tallizing in beautiful prisms, an inactive, 
amorphous, brown glucoside, and adonidic 
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acid. The chemically pure active principle, 
which he has named “ picroadonidin,” is an 
amorphous glucoside of an excessively bitter 
taste, easily soluble in water and alcohol, and 
entirely so in ether. It possesses the proper- 
ties of cardiac poison in the highest degree. 
—Pharmaceutical Journ. and Trans., Novem- 
ber 3, 1888. 


COCOANUT AS A VERMIFUGE. 


Referring to the recent statement of Pro- 
fessor Pariso as to the vermifuge properties 
of the cocoanut (Pharm. Journ., September 
I, p. 162), a correspondent of the Zimes of 
India writes that the cocoanut has been used 
as a vermifuge in India for probably forty 
generations by the beef-eaters of the country, 
and is so well known there as a means of ex- 
pelling the fat worm that he cannot conceive 
how information of this fact has not reached 
England before. When properly prepared 
and intelligently administered, so says this 
writer, the cocoanut is equally efficacious 
with male-fern oil, kousso, pomegranate- 
root, or turpentine, while it is as pleasant to 
the palate as they are offensive. He is of the 
opinion that this is only one of the many val- 
uable Indian remedies that would become 
better known to the European practitioner 
if an edition of the Pharmacopeceia of India 
were published, properly brought up to date. 
—Pharmaceutical Journal and Transactions, 
November 3, 1888. 


CHROMIC ACIDIN EXCESSIVE SWEATING. 


A circular has been sent to all the Prus- 
sian army medical officers, advocating chromic 
acid as an economical and efficient means of 
checking excessive perspiration. In hyper- 
hidrosis of the feet the application of a ten 
per cent. solution, repeated every three or six 
weeks, is sufficient to prevent any inconveni- 
ence from this source.—Medical Press and 
Circular, October 24, 1888. 


MILK FELLY. 


The American Druggist gives the following 
directions for preparing milk food. As a va- 


riation in milk diet, the following is recom- 
mended by Professor Liebreich : 

Heat one quart of milk with one pound of 
sugar, and when the sugar is dissolved con- 
tinue the heat, at a boiling temperature, for 
about ten minutes. 


Now cool it well, and 











then add—s/ow/y stirring—a solution of one 


ounce of gelatin in a cupful of water. Next 
add the juice of three or four lemons and 
three wineglassfuls of wine, brandy, or other 
liquor. Set the glasses containing the mix- 
ture in a cold place, so that the contents may 
gelatinize. It is necessary to have the milk 
quite cold before the other ingredients are 
added, as it would otherwise curdle.—Medicaz 
Science. 


AN ADDITIONAL TREATMENT OF POST- 
PARTUM HEMORRHAGE. 

In the Zancet for November 3, 1888, MR. 
RatnsFrorpD F, Gi__ recommends the substi- 
tution of rectal injections of saline solution 
in place of transfusion, or, rather, in those 
cases where the performance of transfusion 
is impossible from want of the necessary ap- 
paratus. He refers to a case in which he 
believes that life was saved by the employ- 
ment of this method. He recommends that 
only 2 or 3 ounces of the fluid be injected at 
a time, and that the injections be repeated 
from ten to fifteen minutes, using a tepid 
solution, and of course employing auxiliary 
methods of relieving the existing shock to 
the system. . 


ANTIPYRIN IN LAR YNGISMUS STRIDULUS. 


In the Lancet for November 17, 1888, Mr. 
MontTaGu PERCEVAL states that he has re- 
cently treated twenty-four cases of laryn- 
gismus stridulus with antipyrin, administering 
2 grains every hour. In these cases, with 
one exception, the paroxysms were arrested ; 
the case where this did not occur, increasing 
the dose to 5 grains also served to relieve the 
dyspnoea. Mr. Perceval, however, states that 
he likewise has used this remedy successfully 
in cases where an emetic dose of ipecac had 
failed. 


ETHEREAL TINCTURE OF PERCHLORIDE 
OF IRON IN CHRONIC NEPARITIS. 

In the Journal de Médecine for September 
30, 1888, Dr. Wyss, of Geneva, states that he 
has employed the ethereal tincture of the per- 
chloride of iron for more than two years in 
numerous cases of chronic Bright’s disease, 
and that in more than half of them he has 
been able to note the complete disappearance 
of the albuminuria and other symptoms. He 
administers ordinarily 5 to 1o drops of the 
tincture in a glass of water three to six times 
daily. 
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POISONING FROM AN EXCESSIVE DOSE 
OF SULPHUR. 

In the British Medical Journal for Novem- 
ber 3, 1888, Mr. VAUGHAN reports the case of a 
man who, having been suffering for some time 
from external piles, took 1 ounce of sublimed 
sulphur internally. He repeated the dose the 
following evening. The day after Mr. Vaughan 
reports that he was hurriedly summoned, and 
he found the patient on his back in bed, ut- 
terly prostrate and partially insensible. He 
had had repeated rigors during the day, and 
in lucid intervals complained of intense frontal 
and vertical headache, with aching, griping 
pains in the bowels. His symptoms on exam- 
ination were briefly: Temperature, 104° F.; 
pulse hard and quick (120 per minute) ; 
tongue dry and deeply furred ; breath fetid, 
and smelling strongly of sulphuretted hydro- 
gen ; pupils strongly contracted and insensi- 
ble to light ; skin bathed in a profuse clammy 
perspiration ; abdomen tympanitic and very 
tender on slight pressure. He retched and 
vomited almost continuously, and was several 
times purged during the visit, both vomit and 
dejecta being composed mainly of slightly 
bloody mucus mixed with fine particles of 
sulphur. The urine he had passed (in drib- 
lets) also contained blood. Hot fomentations 
were applied to the abdomen, and a moder- 
ately large dose of castor oil was administered 
internally. The next day he was still purged, 
but most of the sulphur appeared to have been 
eliminated, so it was considered safe to treat 
the case as one of acute enteritis, and he was 
put under a course of opiates. He remained 
in bed for about a week, but otherwise made 
an uninterrupted recovery. The case ap- 
pears interesting, since sulphur is not usually 
counted as a poison. The dose taken (2 
ounces) was very large, and the symptoms 
produced were certainly those of a strongly 
irritant poison. 


THE USE OF TEREBENE. 


In the Vew York Medical Journal, Novem- 
ber 10, 1888, Dr. D. M. CAMMANN reports a 
number of cases of bronchitis and other lung 
affections treated by the use of terebene, from 
I5 grains to % drachm being given three 
times daily. Of these cases thirteen were of 
bronchitis, most with more or less pleuritic 
adhesions. Three were acute bronchitis, ten 


emphysema, two asthma and bronchitis, ten 
phthisis, one pleurisy, and one of the third 
stage of pleuro-pneumonia. 


Two of these— 





both cases of acute bronchitis—were cured, 
one in four and the other in eleven days. 
Thirty-three cases were improved, most of 
them markedly, but a few only to a slight de- 
gree. Five were unimproved, two of the pa- 
tients being obliged to discontinue the drug 
after two or three days, as it produced vomit- 
ing. The shortest time the treatment was 
continued in any case was four days, the long- 
est time six months. The average length of 
treatment was a little over twenty-six days. 
Most of the patients took 15 minims, and 
some as much as % drachm, in a mucilagi- 
nous mixture, four times daily. In all except 
three the cough was improved, becoming 
softer and less frequent. In twenty-six the 
quantity of the expectoration was lessened, in 
four it was unchanged, and in two it was in- 
creased. The latter were under treatment 
only one week, and it was found in some of 
the other cases that the expectoration was in- 
creased for the first few days and afterwards 
diminished. In seventeen cases the expec- 
toration became thinner and more watery ; in 
six it was no thinner. Inthe other cases no 
note was kept in regard to this point. In 
those troubled with dyspnoea it was dimin- 
ished in thirteen and undiminished in eight. 
The patients noticed an increase in the urine 
in nine cases ; no increase was noticed in fif- 
teen. In many of the cases the appetite im- 
proved. In two cases the terebene caused 
vomiting, in two nausea, in one dizziness and 
nausea, and in two dizziness. These symp- 
toms usually disappeared when the dose was 
reduced. It is beneficial in affections of the 
bronchial mucous membrane, both acute and 
chronic. It relieves the dyspnoea of emphy- 
sema, it is readily borne by the stomach, and 
it seems to have a resolvent action on pleuritic 
adhesions. 


SCRIBNER’S MAGAZINE. 


The publishers of Scribner's Magazine an- 
nounce for 1889 a very attractive series of 
articles, embracing subjects upon science and 
art, as well as lighter matter. Among the 
science articles will be one by Professor John 
Trowbridge upon “ The Most Recent Devel- 
opments of Photography ;” one by ex-Post- 
master-General Thomas L. James, on “ The 
Railway Postal Service ;” and a series of 
papers upon “ Electricity.” Clarence Cook, 
E. H. Blashfield, Austin Dobson, and others 
write the articles upon “ Art.” 
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JOHANN HOFF’S EXTRAGT OF MALT. 


MANUFACTURED SINCE 1847. 


ry 


HE first Malt Extract brought to the notice of the profession in Europe 
and here, and the only Malt Extract which contains the diastatie proper- 


ties of freshly malted Barley in solution in unconverted form, and rendered 


available in therapeutics. 





Dr. ALBERT FRICKE, of Philadelphia, writes: 

Dear Strs:—After careful investigation of the merits 
of the different Extracts of Malt in the market, I have 
concluded to use the genuine Johann Hoff’s Malt Ex- 
tract imported by you, in my practice, as I have tried it 
not only on myself, but also on a great number of my 
patients with marked success, in cases of convalescence, 
impaired digestion, for mothers while nursing, and in 
general debility, and have found it to be an excellent 
remedy for building up the system. In my own case of 
impaired digestion it has benefited me more than all 
other remedial agents which I have used. 

Yours very truly, ALBERT Fricke, M.D. 


MARION, N. C., August 30, 1886. 
Messrs. EISNER & MENDELSON. 

GENTLEMEN :—Will you do me the kindness to let me 
know how you sell Hoff Malt by the gross? I see Dr. 
S. Weir Mitchell and Prof. W. Goodell speak very 
favorably of it. I am extremely anxious to introduce it 
in my practice, and would be glad to show the citizens 
of Western North Carolina what it will do in such cases 
as I want to prescribe it for. I refer you to my friend 
Prof. W. Goodell, whose kindness and many acts of 
friendship I shall never forget. In Prof. Goodell’s Sani- 
tarium I learned to appreciate Hoff’s Malt, also under 
Dr. S. Weir Mitchell. 

Address, B. A. CHEsTE, M.D., 
Marion, McDowell Co., N. C. 


Dr. W. W. LAMB writes : 

Messrs. EIsNER & MENDELSON, Sole Agents of 
Johann Hoff's Malt Extract for, the United States of 
America, 320 Race Street, Philadelphia. 

Dear Sirs :—I have used Johann Hoff’s Malt Extract 
‘or the past five years in my private practice, and have 
ound it to be the best health-restoring beverage and 
ionic nutritive known. I have found it especially good 
in persons convalescing from fever, in cases of dyspepsia, 
for mothers nursing, and in cases of weakly children, 
and also in lung troubles. My attention was drawn by 
the immense importation semi-monthly, and about a 
million of bottles imported by you have passed my inspec- 
tion in the Custom House satisfactorily for the past five 
years. Yours respectfully, W. W. Lams, M.D., 

Chief Drug Inspector U. S., Port of Philadelphia. 


GARRISON HosPITAL, VIENNA, December 31, 1878. 
Johann Hoff’s Malt Extract has been used in this 
hospital to a great extent, and has assisted us very much 
in cases of debility and weakened action of the digestive 
organs, as a nutritive andtonic. We cheerfully endorse 
it to the medical profession. 
Dr. Loerr, Imperial Regimental Physician. 
Dr. Portas, House Physician. 
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| FROM THE GARRISON HospPITAL, No. 7, GRAZ, AUSTRIA. 


Johann Hoff’s Extract of Malt has been of great ser- 
vice to us in cases of convalescence from intermittent 
fever, after the withdrawal of the troops from Bosnia, 
when a large number of our soldiers suffered from that 
malady, and from wakefulness. We had excellent results 
with it asa tonic, nutrient,and to help impaired digestion 
and defective nutrition. 

Dr. Rosicexk, Imperial Major-General Physician 
of the Austrian Army. 


GARRISON HosPITAL, No. 22, AGRAM, AUSTRIA. 


We have employed Johann Hoff's Extract of Malt for 
convalescence and for catarrh and pulmonary diseases, 
as well as impaired digestion, with very satisfactory 
results. As a dietetic, nutrient, and tonic it is beyond 
doubt the remedy par excellence. 

Dr. Iscuitz, Imperial Hospital Physician in Chief. 

Dr. Katser, Imperial Hospital Physician. 


AGRAM, November 23, 1878. 

In my opinion i Hoff’s Extract of Malt is an 
excellent remedy for impaired nutrition and debility. I 
have used it mainly for ladies suffering from loss of 
blood, bad nutrition, weak digestion, extreme exhaustion, 
and for mothers while nursing. It warms the body, 
digests the food properly, and stores up fat. 

P, RITTERFELD, M.D., City Physician, 
Frankfurt-am- Main, Germany. 


Dr. J. J. COLEMAN, F.I.C., F.C.S., before the Philo- 
sophical Society of Glasgow. 
A liquid resembling in appearance British porter, and 
labelled Johann Hoff’s Malt Extract, has been sent to 


| us from Germany pretty freely during the last few years. 


Our esteemed President (Dr. Andrew Fergus) brought 
it under my notice about twelve months ago, and ac- 
quainted me with the fact of its having—in many cases 
coming under his own observation—proved of service in 
restoring the energies of individuals suffering from faulty 
nutrition. Suffering at that time from an attack of illness 
which had not only reduced my strength, but brought on 
extreme exhaustion from inability to appropriate food, I 


| tried the effect of Hoff’s Malt Extract, in the usual dose 


of a wineglassful twice or three times a day. Its use 
was followed by marked effects:—(1) Food which had 
hitherto been found to pass the alimentary canal un- 
changed digested properly. (2) There appeared an 
increased power of evolving animal heat and storing up 
fat. Passing beyond my personal experience I have ex- 
perimented with it in other directions, particularly upon 
thin, cold, and aged people, who are unanimous in 


| attributing to the genuine liquid sustaining powers which 


are not commonly observed with alcoholic liquors. 


— 





The Manufacturer has a suit pending against Messrs. TARRANT & CO., 
o New York, for selling another preparation under his name, and to obtain 
the GENUINE please prescribe JOHANN HOFF’S EXTRACT OF MALT 
(EISNER, Agent) to distinguish it from all imitations. 


EISNER & MENDELSON COMPANY, SOLE ACENTS, 


No. 
New York Depot: 11 Barclay Street. 


6 BARCLAY STREET, 


NEW YORK. 


&ez Please mention the THerareutic GazeTTe. 








Advertising page XX VI. 
The following New and Important Recipes are respectfully submitted to the Medical Profession: 
WARNER & CO.’S 


PIL: CHALYBEATE COMP. 


Nux Vomica is added as an ingredient to Pill Chalybeate to increase the tonic effect when desired. 
COMPOSITION OF EACH PILL: 
B (Chalybeate Mass.) Carb, Protoxide of Iron, gr. 2%. 
Ext. Nux Vom. gr. %. 
DOSE-1 to 3 Pills. 
Most advantageously employed in the treatment of Anzmia, Chlorosis, Phthisis, Scrofula, loss of Appetite, etc. 


WARNER & CO.’S | WARNER & CO.’S 


PIL: ANTISEPTIC. Pr: ANTISEPTIC Comp. 


EACH PILL CONTAINS: BACH PILL CONTAINS: 
Sulphite Soda, gr. Salicylic Acid,1 gr. Ext. Nux Vomica, & gr. | Sulphite Soda,1 gr. Salicylic Acid,1 gr. Ext. Nux Vomica, 4 gr. 
DOSE-1 to 3 Pills. | Powd, Capsicum, 1-10 gr. Conc’t Pepsin, x gr. 
Pil. Antiseptic is prescribed with great advantage in cases | DOSE-1 to 3 Pills. 
of Dyspepsia attended with acid stomach and enfeebled | Pil. Antiseptic Comp. is prescribed with great advantage 
digestion following excessive indulgence in eating or in cases of Dyspepsia, Indigestion, and Malassimilation 
drinking. It is used with advantage in Rheumatism. | of Food. 


The coating of the above pills will dissolve in 4% minutes. 
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INGLUVIN 





From the VENTRICULUS CALLOSUS GALLINACEUS. 
A Powder: prescribed in the same manner, dvuses, and combinations as Pepsin. 
Pepsin is required with superior advantage. 


W. R. WARNER & CO.'S PREPARATIONS SUPPLIED BY ALL DRUGGISTS. 
1228 Market Street, Philadelphia. 18 Liberty Street, New York. 
4@ Please mention the Tuzrarzutric Gazette. 


LACTOPEPTINE 


THE MOST IMPORTANT REMEDIAL AGENT EVER PRESENTED TO THE PROFESSION FOR 
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Con- 
stipation, and all Diseases arising from 
Imperfect Nutrition. 


Used in all cases where 

















LACTOPEPTINE precisely represents in composition the natural digestive juices of the stomach, pancreas, 
and salivary glands, and will, therefore, readily dissolve all foods necessary for the recuperation of the human 
organism. 





LACPVOYRP EY TIWE 


Is compounded with GENTIAN, IRON, STRYCHNIA, BISMUTH, QUINIA, CALISAYA, 
CINCHONA, and PHOSPHATES, and various medications required in 
general practice, in the form of Elixirs, Syrups, Liquids, etc. 


SPECIAL NOTICE TO THE MEDICAL PROFESSION : 


Whenever satisfactory results are not obtained from the administration of LACTOPEPTINE, we will con- 
sider it a favor if such facts are reported to us, for there can be no doubt that substitution of Pepsin or some of the 


cheap imitations of Lactopeptine has been practised, whenever the therapeutic activity of Lactopeptine is not uni- 
formly demonstrated in its indications. 


The New York Pharmacal Association, 
YONEKBRS, N. Y. 


Box 870. “Send address for our New Medical Almanac, containing valuable information.” 


&@ Please mention the Tuzrarautic Gazerter. 

















Advertising page X XVII. 


Caution to Physicians 


Who Prescribe “Acid Phosphate.” 





There are several spurious preparations in the market put out by unscru- 
pulous manufacturers as substitutes for the genuine Horsford’s Acid Phos- 
phate. They are offered to the druggist as “the same thing as Horsford’s,” 
to be used when Horsford’s is prescribed, etc., being sold at a low price, as 
an inducement for their purchase. 

We have examined all these spurious preparations, and not one is the 
same as Horsford’s, but all differ materially from our preparation, and some 
are positively dangerous compounds to use for the purpose intended. 

One preparation that is persistently urged upon the trade contains free 
sulphuric acid and the sulphates of magnesia, aluminium, iron, etc., wth no 
phosphates whatever. The genuine Horsford’s contains no free sulphuric acid, 
no sulphates, but does contain the phosphates. 

The substitution of such a preparation for “ Horsford’s” will not produce 
the results anticipated by the physician. 

Be sure to write the word “ Horsrorp’s” on your prescriptions. 

Be sure the word “ Horsford’s” is printed on the label. All others are 
spurious. Never sold in bulk. 


RUMFORD CHEMICAL WorKS, Providence, R. J. N. D. ARNOLD, Treas. 


83> Please mention the THerapgeutic GAZETTE, 


_GLYCERIN SUPPOSITORIES. — 
(Suppositoria Glycerini, Suppositoria Aperitiva.) 


CONTAINING 90 PER CENT. GLYCERIN. 





A convenient substitute for glycerin enemata. The form of combination is such as to in- 
sure the maximum of activity. 

They can be safely employed for infants as well as adults, producing easy and copious 
evacuations. 

Each suppository contains 2.25 grammes (34.7 grains) glycerin. 

For a number of years glycerin has been successfully used in the form of enemata, to pro- 
voke alvine evacuations. Owing to the physical and chemical properties of this article, many 
difficulties have been encountered in the endeavor to present it in a suitable and convenient form 
which would dispense with injection apparatus. 

While it may be conveniently administered in rectal capsules, its enclosure in gelatin is not 
permanent, as capsules containing it are rapidly attacked and become distorted, owing to the 
hygroscopic character of the glycerin and its solvent action on the gelatin, the greater part of 
the glycerin usually escaping. 

Neither does it appear possible to incorporate gelatin with the glycerin and produce a sup- 
pository having any activity, as such a composition necessarily requires a certain amount of 
water. This admixture of water interferes decidedly with the action of the glycerin. Whatever 
theories may be indulged in as to the rationale of its action, the best effects are obtained when 
only a minute quantity of water is present ; in other words, when the glycerin is nearly anhydrous. 

Owing to the hygroscopic character of the glycerin, these suppositories are protected by a 
covering of tinfoil. The package should be kept closed and in a thoroughly dry place to pre- 
erve contents from atmospheric moisture. 


PARKE, DAVIS & CO., 
Manufacturing Chemists, 
DETROIT, MICH. 


M&F Please mention the THERAPEUTIC GAZETTE, 


Advertising page XXVIII. 


, ELIGIBLE PREPARATIONS 
CATARRHAL AFFECTIONS OF MUCOUS MEMBRANES. 


FLUID | HIS PREPARATION is the most generally applicable and medicinally 

efficient preparation of Golden-Seal presented. 

C OLDE N-S EAL Few remedies have so speedily and so thoroughly demonstrated the 
’ validity of their claims for a permanent place in the materia medica as 

Golden-Seal. 

COLORLESS. Its efficacy has been extensively tested by physicians during the past few 

years, and its action in catarrhal inflammations is now regarded as specific. 

Its antiseptic properties render it useful as a medicament in septic 
dyspepsia, but it is chiefly of service in the treatment of chronic catarrhal 
inflammations of mucous membranes. In gastro-intestinal catarrh, in chronic 
pharyngitis, laryngitis, bronchitis, aphthz, urethritis, vaginitis, and allied 
affections, either administered internally or topically by injection or spray, it 
is invaluable, 

Its oral employment was for a time limited, on account of the inherent 
bitter taste of the preparations presented. It was soon discovered, however, 
that the presence of the bitter principle of Golden-Seal was not essential to 
the preservation of its medicinal virtues. 

Pharmacal skill now offers the physician a variety of preparations of 
Golden-Seal and its alkaloids to choose from. The most often used has 
hitherto been the fluid extract Golden-Seal. The bitter taste of the fluid 
extract, however, and the yellow stain inseparable from its topical use, has 
led many, although convinced of its efficacy, to resort to it less often than they 
would have done had it been free from the objectionable features mentioned. 

In fluid Golden-Seal, colorless, we offer a preparation having obvious 
advantages over the fluid extract. 

It is devoid of bitterness, does not stain the linen when applied locally, 
and has all the efficacy of the fluid extract without its disadvantages. We 
believe physicians will use fluid Golden-Seal, colorless, in preference to all 
other preparations of the drug. 


FLUID EXTRACT HE REPUTATION of Stigmata Maidis as a diuretic, demulcent, and 
antiseptic in inflammatory affections of the genito-urinary tract, espe- 


cially in cystitis, is now well established. 
CORN SILK. 


(Stigmata Maidis,) 











Jo( 





This drug was introduced on the recommendation of eminent authorities 
as a remedy in inflammatory affections of the bladder, acute or chronic, 
idiopathic or traumatic. 

In order to secure an efficacious preparation of the drug the fluid extract 
must be prepared from the freshly-gathered silk. 

Having gathered a large supply of the fresh silk, we are prepared to fur- 
| nish a fluid extract combining all the medicinal properties of the drug, and 


would ask those desiring a reliable preparation to specify P., D. & Co.’s in 
prescribing. 


HIS REMEDY was first introduced by us, and an extended clinical trial 
FLUID EXTRACT has shown it to possess valuable medicinal properties in the treatment 


of gonorrhoea, gleet, and in some forms of rheumatism and gout. 
KAVAKAVA. The recent experiment of Lewin, who has separated the alkaloid 
Kawahin, and his claim that it possesses valuable anesthetic properties, have 
attracted renewed attention to it (see article Berliner Klinische Wochenschrift, 
Jan. 4, 1886), and it is likely to become a standard remedy. 


(Piper Methysticum.) 





aa SEND FOR COMPLETE DESCRIPTIVE CIRCULARS. 
PARKE, DAVIS & CO., 


Manufacturing Chemists, 


: 60 Maiden L . > 
NEW YORK: {3) liperty Sireet. DETROIT, MICHIGAN. 


Aa Please mention the THerargutic Gazette. 

















Advertising page X XIX, 


BERN D’S 


PHYSICIANS’ REGISTERS 


COPYRIGHTED 1887. 


No posting—no transferring—no indexing—one writing of patient’s name for 
entire year enables you to keep the run of your accounts 
without referring to auxiliary books. 


POCKET REGISTER. 
WS Ze 


SECTIONAL WiEW. SHOWING - 
(ARRANGEMENT OF ALTERNATE LONG AND SHORT LEAVES 


OFFICE REGISTER. 
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500 acc’t Office Register, $4.00, size, 10 x 12 


PRICE LIST. 





joo ‘ “ “ 5.00, “ 12x17 PRICE LIST. 
800 « “ “ 6.00, “ I0x1I2 300 acc’t Pocket Register . . $3.00 
1200 ‘* “ “ 8.00, ” 1OxI2 400 i m m ? . “<0 





HENRY BERND & CO., 
2681 Chestnut Street, St. Louis, Mo. 
B@s"For Sale by all Dealers in Medical Literature and Physicians’ Supplies throughout the world. 


Aa Please mention the Tuerapsutic GAZETTE. 
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Advertising page X X X. 


IMPORTANT ANNOUNCEMENT! 





A TEXT-BOOK 


—ON THE— 


Physiology ore Domestic Animals 


— FOR THE USE OF — 
Veterinary and Medical Students and 
Practitioners. 


—BY— 


ROBERT MEADE SMITH, A.M., M.D., 


Professor of Comparative Physiology in the University of Pennsylvania, etc. 





This new and important work—the only one in the English language on this subject—is now in press, and will 
be published in January, 1889. It will form a large and handsome 8vo volume of nearly a thousand pages, illus- 
trated with over 400 fine engravings and numerous colored plates. In it the physiology of the domestic 
animals is treated in a thoroughly complete manner, especial prominence being given to the subject of foods and 
fodders and the character of the diet for the herbivora under different conditions, with a full consideration of their 
digestive peculiarities. Without being overburdened with details, it forms a complete text-book of physiology, 
adapted to the use of students and practitioners of both veterinary and human medicine. 





The Medical Bulletin Visiting List, 
Physician’s Call Record. 


ARRANGED UPON AN ORIGINAL AND CONVENIENT MONTHLY AND WEEKLY 
PLAN FOR THE DAILY RECORDING OF PROFESSIONAL VISITS. 





This Visiting List is arranged upon a plan adapted to the most convenient use of all physicians, and embraces 
a new feature in recording daily visits not found in any other list. The necessity of rewriting the names of patients 
every week is obviated, as the arrangement of half-pages requires the transfer of names only once a month; at the 
same time the record is kept just as perfect and complete in every detail of visit, charge, credit, etc., as by the old 
method. From this it will readily be seen that a large amount of valuable time is saved, as well as a great deal of 
labor formerly necessitated in rewriting the patients’ names. After eight years’ experience and observation in hand- 
ling and selling every style and form of Visiting List ever placed before the Profession, we have at last, we think, 
produced THe List that physicians have so long looked and waited for. There are no intricate rulings; every- 
thing is easily and quickly understood; not the least amount of time can be lost in comprehending the plan, for it 
is acquired at a glance. 

This List contains all the valuable printed matter usually found in such publications; following which comes 
the Visiting List proper, consisting of Blank Pages and Half-Pages, conveniently ruled for recording visits ; Special 
and General Memoranda, Addresses of Patients, Nurses, and others; Obstetric, Vaccination, Births and Deaths, 
Records; Bills Rendered, Cash Accounts, etc., etc. Handsomely bound in fine, strong leather, with flap. Com- 
pact, light, and convenient for carrying in the pocket. 3% x 6% inches. 


IN THREE STYLES. NET PRICES, 
Wo. 1. Regular size, to date 70 patients Monthiy or Weekly, . e e e e $1.25 
Ne. 2. Large = os 105 es ” e . . ° . ° 1.50 
No. 3. Blanks for Records of Visits in four (4) Removable Sections. Each 
section can be used for three (3) or six (6) months and then taken out. 
Other matter isa permanently fastened in the book. e e ° 





1.36 


F. A. DAVIS, Medical Publisher and Bookseller, 


1231 FILBERT S8T., PHILADELPHIA. 
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Advertising page XXXI. 


NEW APPARATUSES FOR ATOMIZATION WITH COMPRESSED AIR. 


Designed to Combine Efficiently all the Advantages 
of Office and Portable Apparatus. 


THE NEWEST AND MOST APPROVED OUTFITS FOR 
COMPRESSING AIR; ELEGANT AND DURABLE; TESTED 
TO too POUNDS PER SQUARE INCH, AND WARRANTED 
PERFECT; COMPACT AND CHEAP, IN BEST SENSE OF 
THE WORD; NEW CUT-OFFS, OUR OWN DESIGNS. 


OLIVER'S VAPORIZING ATOMIZERS, 


SPECIAL NEW PATTERN FOR PEROXIDE OF H¥YDRO- 
GEN. 
NEW FORMS OF STEAM AND HAND ATOMIZERS. 
FOR FULL PARTICULARS, WITH DETAILS AND 
PRICES, SEE OUR NEW PAMPHLET ON ATOMIZATION 
“ OF LIQUIDS, MAILED FREE ON REQUEST. 
































CODMAN & SHURTLEFF, Makers of Surgical Instruments, 


13 AND 15 TREMONT ST., BOSTON, MASS. 


&@> Please mention the Tuerapgutic Gazette. 





Do you wish to Prescribe Reliable Pepsin? 


Do you wanta Remedy for Rheumatism 
Specific in its Action? 


lf you do, specify in prescribing our pepsin products, which are absolutely pure, of finest 
quality, and highest digestive power, and send for circulars descriptive of our new remedy for 


rheumatism, which will afford relief. 


CHARLES NORTH ck Co., 
33 and 34 North Market St., Boston, Mass. 


4@- Please mention the THerargutic GazuTTe. 


FLUID EXTRACT KAVA KAVA. 


Renewed attention has recently been attracted to this drug as a remedy in gonorrhcea. 
(See Dr. E. Finger’s article, Jnt. Kiinische Rundschau, No. 19, 1888, also editorial ew York 
Medical Record, May 22, 1888), We were the first to introduce this drug, and can supply 
reliable preparations of it. 


PARKE, DAVIS & CO., 


Manufacturing Chemists, 
Orrice, 60 Maiden Lane. 


NEW YORK: Wakenovuss anv SuiprinG Deport, 21 Liberty St. . . 
Crupe Dauc Wargnouss, 218 Pearl St. , Detroit, Mich, 


&@ Please mention the Tuerarszutic Gazetrs. 














Advertising page XX XII. 


THE FARNY SUTURE 


(Patented July 13, 1886. Patented in England, France, Australia, etc.) 


is composed of two pieces of strong fabric, coated with antiseptic, non-irritating rubber plaster mass (or English 
adhesive plaster spread on swan’s-down or moleskin cloth, the same as used for counter-extension), with reinforced 
edges, bent over a fine wire, and perforated with plated eyelets. 
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On each side of the wound or cut one of these pieces is firmly adjusted, and, instead of being closed by sewing 
through the flesh, the edges of the wound are drawn together by lacing like a shoe or corset. The thread can be 
carefully adjusted, and-allows a painless bringing together of the severed parts with the utmost — It saves 
labor to the surgeon, causes no pain to the patient, and does away with the pain and irritation of the stitches during 
process of healing. 

These sutures are made of plain or perforated material; but for general use the plain rubber adhesives are 
preferred. They are made of material tenacious enough to stand ony strain to which sutures are subjected, and are 
supplied in straight or curved pieces, to adapt them to even very irregular-shaped wounds. They have been used and 
specially recommended for operations on children (harelip), on the breast, wounds in which inflammation has set in 
before treatment, cases where the o or does not wish to rely on sewed sutures alone, and where they are excellent 
to relieve strain in many cases of minor surgery; for use on railroads, for lumbermen, sportsmen, etc., etc., they are 
of the greatest benefit. 

Every box contains ten pairs of assorted sutures, needle, and lacing silk, in order to be ready for instant use. 

Price per box, $1.50, or in one-yard lengths, $1.00 each, For the use of hospitals, etc., the Farny Suture is 
also supplied in lengths of one yard by six inches, at $1.00 per yard. 

For sale by the leading surgical instrument dealers and druggists in the United States and Canada, or sent, post- 
paid, on receipt of price, by the manufacturers, 

REICHARDT & CoO., 


96 Liberty and 41 New Church Streets, New York, 


a Please mention the Tuzrarsutic Gazetrs. 
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ANTISEPTIC Preparations Manufactured under his Su 
HARMLESS, AND O 


FACTORY AND LABORATORY: 


ERNEST DREVET, 
10 West Fourth Street. 


istry, Grad 


ORLESS. 





PEROXIDE OF 
HYDROGEN, 
CHEMICALLY PURE, 
HzO2, for Medicinal Use. 

Where but a short con- 
tact of OZONE with dis- 
eased surfaces is required, 
washing with the Peroxide 
will be sufficient, but where 
the effect of OZONE is re- 
quired for a longer time, 
apply the GLYCOZONE 
as a dressing on absorbent 
cotton or otherwise. 


GLYCOZONE. 


C. P. Glycerine saturated with 
active OZONE. ©;H,0;+0;. 

GLYCOZONE is the 
strongest of all organic dis- 
infectants and Bactericides, 
destroying microbes instan- 
taneously. It becomes a 
powerful curative agent as 
injection in purulent and 
other discharges and as a 





| tions. 


FOR SALE AT THE PRINCIPAL DRUGGISTS’. 
WHOoOLBSAL SE. 


NEW YORK. * *“*8 


4% Please mention the Tuerarsutic Gazerre when writing for Descriptive Pamphlet. 


te of the Ecole Centrale des Arts et Manufactures de Paris. 
rvision and Guaranteed Absolutely PURE, 


dressing for sloughing sur- ff 
faces and indolent ulcera- '9% 


ED REICHARDT & C0., 


6 Gold Street. 





Advertising page XX XIII. 


EW SOLUBLE 
ELASTIC CAPSULES. 


Physicians are already familiar with the advantages of soluble elastic capsules as a means of 
administering nauseous or acrid medicines, and with the greater ease with which 
elastic capsules are swallowed than pills. We have pleasure in : 
announcing the following additions to our list. 


PICHI EXTR ACT, | PICHI, since its introduction to the American profession 
(FABIANA IMBRICATA.) | in 1885, has had a careful trial in clinical practice and 
5 grains. | been proved to be a valuable sedative and demulcent in 
inflammation of the kidneys and genito-urinary tract. It 
is a solvent of urinary galculi, and in the uric acid diathesis, 
and in that painful condition known as gravel, so frequent, 
| it affords speedy relief. Owing to the disagreeable acrid 
taste of the drug, we offer it in five-grain soluble elastic 
capsules. 


S ALOL, ALOL has been very generally commended by Physi- 
, cians for use in rheumatism instead of salicylic acid 
2 1-2 and 5 grains. | and its compounds. It does not produce the objectionable 
gastric and cerebral symptoms of the latter, and hence can 
be more readily given in curative doses. 


CASCARA | (*APSULES of Cascara Sagrada afford a most eligible 
SAGRADA EXT mode of administering this drug. The bitter taste 
"% cannot, of course, be perceived, and their convenience will 
1to3 grains. doubtless lead to their extensive employment, in constipa- 

| tion, in lieu of the fluid preparations. 


QUININE ANY patients to whom pills are objectionable, and 

AND who can with difficulty take quinine in fluid form or 

powder, however skilfully its bitterness may be disguised, 

CINCHON IDINE, can readily swallow these soft, elastic, soluble capsules. No 

1to5 grains. more convenient or elegant method of exhibiting this 
frequently-prescribed remedy exists. 





PARKE, DAVIS & CO., 


Manufacturing Chemists, 
Office, 60 Maiden Lane. 
MEW YORK: { Warehouse and Shipping Depot, 21 Liberty St. DETROIT, MICHIGAN. 
Crude Drug Warehouse, 218 Pearl St. 
&@ Please mention the Tuexarsutic Gazerre. 
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Yessy AN IMPORTANT 
SCRIBNER'S CLUB or 
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ives its. yéaders siterature of lasting inter. 
2)-est and value. it ‘is fully and beautifully ¢é 
ro. illustrated and has already gained a more 
phen national circulation exceeding’ 125.000 
copies monthly: < HA & K HA HK “ 


PRICE 25 CENTS A NUMBER: $3.2° A YEAR 
S\% 7.17 _07 Ig 
SJ with IMeSSPS. 
Carter Scribners Sons the Publishers enable us 
, to offer SCRIBNER'S MAGAZINE with the 


‘THERAPEUTIC GAZETTE 


at the low combination rate to new subscribers of four dollars a year for both. Send your 
order now. Subscriptions may begin at any time. This special price to apply only on sub- 
scriptions accompanied by remittance. 

















GEORGE S. DAVIS, 
P. O. Box 470. Medical Publisher, 
S@ Please mention the Tuerargutic Gazette. Detroit, Mieh. 











Subscribers to the THERAPEUTIC GAZETTE who desire to retain 
their copies for permanent reference should purchase a binder. 

The one we offer ts the handsomest and most convenient ever presented. 
It is cloth, with Russia leather back, lettered in gilt, and has the appearance 
of a richly-bound book. 

We will deliver this binder, post-paid, on receipt of $1.00, and guarantee 
that it will give entire satisfaction. 

GEORGE S. DAVIS, Publisher, 


P. O. Box 470. é . 
S@ Please mention the Tuarargutic Gazerrs. ‘ Det rout, Mich. 





















NERVE-TONIC, STIMULANT, AND ANTISPASMODIC. 





FORMULA.— Every Fluidrachm represents FIVE grains each—Celery, Coca, Kola, Vi- 


burnum, and Aromatics. 


INDICATIONS.—Impotency, Spermatorrhea, Loss of Nerve-Power (so usual with Lawyers, 
Preachers, Writers, and Business Men), Nervous Headache, Neuralgia, Paralysis, Dysmenorrhea, 
Hysteria, Opium-Habit, Inebriety, Prostatitis, Dyspepsia, and ALL LANGUID and DEBILITATED 


conditions of the system. 





INDISPENSABLE TO RESTORE A PATIENT AFTER ALCOHOLIC EXCESS. 


DOSE.—One or two teaspoonfuls three or four times a day, as directed by the Physician. 





J. F. Bett, M.D., Osceola Mills, Pa., says: I 
have several times used CELERINA with great 
success in delirium tremens. 

Cuas. H. GARDNER, M.D., Bellwood, Pa., 
says: It gives me pleasure to add my testimonial 
to the many which you must have received on the 
merits of CELERINA. I have used it with sat- 
isfaction in two cases of impotency after the ordi- 
nary remedies had failed. 

J. N. Ropinson, M.D., Medina, O., says: I 
used CELERINA in several cases of the opium- 
habit, and have found it a valuable remedy. 

J. F. ANDERSON, M.D., Cornucopia, Ga., says: 
I have used CELERINA in a case of hysteria. It 
gave more relief than any medicine my patient 
had taken for ten years. 

C. L. FREEMAN, M.D., Hamilton, Ky., says: 
I have used CELERINA in a case of sleepless- 
ness, caused by the excessive use of tobacco. 
The nervous system improved under the use of 
the remedy, and there has not been much trouble 
in that direction since, notwithstanding the fact 
that the use of tobacco has been continued. 





Ernest F. Kinc, M.D., 943 M St., N.W., 
Washington, D.C., says: I have used CELER- 
INA with gratifying results in hysteria and over- 
worked brain. 

J. J. CARTER, M.D., Athens, Ala., says: I have 
used CELERINA in a case of indigestion and 
nervous debility with myself, and think it better 
than anything else I ever tried. 

A. Morin, M.D., St. Paul’s Bay, Quebec, 
says: I am very happy to recognize in CELER- 
INA a remedy for spermatorrhcea and nerve 
exhaustion; employed it also in dysmenorrheea, 
and find it admirable. 

C. I. THACHER, M.D., Chicago, IIl., says: I 
have used CELERINA, and will say that in 
cases of neurasthenia and dyspepsia I regard it as 
a valuable remedy. I shall take pleasure in 
recommending it. 

Mrs. Dr. MINNIE WELLS, 34 Spring St., Los 
Angeles, Cal., says: It gives me pleasure to add 
my testimony to your incomparable remedy, 
CELERINA. Have found it to be a boon to 
nervous and anemic women, 





To overcome the appetite for strong drink we must employ a reme- 





dial agent which, while acting as a stimulant and tonic on 








the system, will yet cause no disgust for it when its 





use is continued for some time, 





CELERINA, in doses of a feidrachm, three times a day, destroys 


the craving for alcoholic liquors. 





CELERINA is the remedy PAR EXCELLENCE to tone the nervous 
system in the varied conditions following sexual excesses, and the 
abuse of alcohol, opium, and tobacco. 





RIO CHEMICAL CO., 


LOWDOWN. 


ST. LOUIS, MO., U.S.A. 


MONTREAL, CANADA. 


&@ Please mention the Tugzrargzutic Gazerrs. 
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DR. McINTOSH’S 


NATURAL UTERINE SUPPORTER, 


No Instrument has ever been placed before the Medical Pro- 
fession which has given such Universal Satisfaction. 








This invaluable instrument is preferred by gynecologists because, 1, it keeps the uterus out of the vaginal 
canal; 2, it produces mo pressure against parts unaccustomed to pressure; 3, it does not distend the vagina; 4, it 
is adaptable to any case; 5, it can be removed and replaced by the patient. In brief, it affords 


“* Assistance without Interference.” 


Union of External and Internal Support.—tThe abdo- 
men is held up by the broad morocco leather belt with concave front and 
elastic straps to buckle around the hips. The Uterine Support is a cup and 
stem made of highly-polished hard rubber, very light and durable, shaped to 
fit the neck of the womb, with opening for the secretions to pass out, as shown 
by the cuts. The cup is fastened to the belt by elastic cords which adapt 


themselves to all the varying positions of the body without changing the 
location of the body. 


Our Reduced Price to P’ hysicians, $5.00. Anteversion. Prolapsus. Retroversion. 

Instruments sent by mail at our risk, on receipt of price; or we can send by express, C.O.D., and collect 
return express on the money. 

3a- CAUTION.— Worthless imitations of our Supporter are on the market. To protect our patrons from 
imposture, we stamp each pad of the Abdominal belt, in gilt letters, ““ Dr. McIntosh N. U. Supporter, Chicago, Ill.” 
The base of each cup is stamped “ Dr. McIntosh, N. U. S. Co., Chicago, Ill., U.S.A.” 

The box in which the instrument is put up contains directfons for the application of the instrument pasted 
inside the cover, having the fac-simile signature of Dr. L. D. McIntosh. For further information in regard to the 
instrument address 


Dr. McIntosh Natural Uterine Supporter Co., 
141 AND 148 WABASH AVENUE, OHIOAGO, ILL, 


p@ Our valuable pamphlet on “ Displacement of the Womb,” giving a more complete description of the Instru- 
ment, will be sent you free on application. 
4&@- Please mention the Tuerargutic Gazette. 


McINTOSH BATTERY AND OPTICAL CO., 


141 AND 143 WABASH AVENUE, CHICAGO, ILL. 


OUR SPECIALTY: 


MEDICAL AND SURGICAL ELECTRICAL APPARATUS. 


We manufacture a complete line of 


Combined Galvanic and Faradic Portable Batteries, 
Office and Bath Apparatus, Galvano-Cautery Batteries, 


ELECTRODES, STATIC MACHINES, RHEOSTATS FOR USING 
ELECTRIC LIGHT CURRENT. 


Milliampere Metre, Electric Motor for Static Machines, 
Dental Engines, Electric Light Laryngoscopes, and 
ALL KINDS OF PHILOSOPHICAL AND MEDICAL ELECTRI- 
CAL APPARATUS MADE TO ORDER. 

Also all Accessories demanded by the Medical Profession for the 
Application and Regulation of Electricity in the 
Treatment of Disease. 

We also manufacture 


The Celebrated McIntosh Solar Microscope and 
Stereopticon Combination, 
Professional and Clinical Microscopes, Stereopticons, 
Sciopticons, Objectives, and Lenses. 
Dealers and Importers of 
SPECTACLES, EYE-GLASSES, OPERA, FIELD, and MARINE GLASSES, THERMOMETERS, BAROMETERS, Etc, 
Special Attention given to Fitting Glasses and Filling Oculiste’ Prescriptions. 


AWARDED GOLD MEDALS AND CERTIFICATE OF HONOR IN BOTH ELECTRICAL AND OPTICAL DEPART, 
MENTS OF OUR EXHIBIT AT THE NEW ORLEANS EXPOSITION. 


Our Combined Galvanic and Faradic Batteries are adopted by the United States Government. 
LIBERAL DISCOUNT TO PHYSICIANS, 
pas” Complete Illustrated Catalogues of all our Goods will be sent free on application. 
4&@ Please mention the Tugrargzutic Gazette. 











McIntosh Twelve-Cell Combined Galvanic 
and Faradic Battery. 





re = a A | 


tll til — — ae 











{ x : DECEMBER 15, 1888. 


| 
fi a 





if WHOLE SERIES, VOL. xi. . ne THIRD .SERIES,; VOL. IV. 











29 Lid! ibUniv of! ofMich net 289 


‘Therapeutic Gazette 


A MONTHLY JOURNAL 





—— OF — 


Physiological and Clinical Therapeutics. 


EDITED BY 


HORATIO C, WOOD 


-+AND—- 


ROBERT MEADE SMITH. 


Editorial Office, 1925 Chestnut Street, Philadelphia, Pa., U.S. A. 


} 


4 

} 

{i bas Subscriptions and communications relating to the business management 
should be addressed to the Publisher, 


GEORGE S. DAVIS, DETROIT, MICH., U.S. A., 
OR 


q 714 Filbert Street, Philadelphia, Pa. 


Published on the Fifteenth te of Every Month. 
SUBSCRIPTION PRICE, TWO. DOLLARS A_ YEAR. 


Agent for Great Britain; Mr. H. K. LEWIS; Medical Publisher and Bookseller, 136 Gower Street, Lonnon;W..C. 








IEE SPSS: Ney aes 


Entered at the Post-Office at Philadelphia, Pa., as second-class mail matter. 


CopvriGnt, 1888, sy Grorcr S. Davis. 








PRINTED 1 BY J. . LIPPINCOTT COMPARY, PHILADELPHIA. 














DEN? : iS aioe = 
LIQUID BEEF TONTC 


An Invaluable Aid in the Treatment of all Cases of Debility. 
BY or 
FROM ALL OTHER TONIOS, 

. ees e UID BEEF RA cet consists of the Extract of Beef (by Baron Ltebig’s process), spirit rendered non-injurious 94 o 
C to the icate stomach by extraction of Fusel Oil, soluble Citrate “OF iron, Cinchona, Gentian, and simple aromatics. An§) 
official analysis mons wnat ration Se the eminent chemist ARTHUR ‘HILL HASSALL, M.D., F.R.S., and an en 

§ SIR pcr sees . F.RS., is printed on the label of each oottle. P 

the treatment of all cases of Debility, Convalescence from severe illness, Ansemia, Malarial ree = 

‘ Ohiorosts, In Sonninten’ Consumption, Lack o Nerve Tone, and of the. ‘Aicohol and Opium Habits, and all¢@ 

® Tonic Nutrient, it is superior to all other preparations. 
yaaa acts directly on the sentient gastric pares stimulating the follicles te ection, and gives to guaaipend individuals that first Y 


aoe to im: cefenaiets ana) ite. —B@~ By the urgent request of se ent members of the medical profession, I have 
- of chi a aration oe grains of SOLUBLE CTR: ATE | OF IRON, << which is designated oa the 


a each wineglassful 

5 label, WITH ars **No, 1; while the same preparation, WITHOUT. IRON, is designated on. the label as «No, 2.’” 

application, end eee bottle o, LDEN'S LIQUID BEEF TONIC fo an at-& 

\aek our Diop parsing Druygiat ¥ Ps Ras not | already ce our Eins tog 

oases OLDEN’S,” 
: “EXT. CARNIS FL. COMP. (COLDEN).” 544 yeep up ine ote bottles, ard oan BE Santee oF WHOLE-§¢ 
(- SALE AND RETAIL DRUGGISTS GENERALLY THROUGHOUT THE UNITED STATES. x 

: Cc. N. CRITTENTON, Sole Agent, 115 Fulton 8t.; New York: 


GLENN'S SULPHUR SOAP, | CONSTANTINE’S PINE TAR SOAP.; 


BY FAR THE BEST TAR SOAP MADE. Mas heen 


All physicians know the great value of the local use of aa apn psa gm for wesy many you'se a@ toilet map 5 

{4 Sulphur in the TREATMENT OF DISEASES OF THE | 24 ealing seem, and ts superior virtues have been unani- 9% 
SSSKIN, GLENN'S SULPHUR SOAP is the ORIGINAL | Tar 1s 18 needed tn ALL ee ee, oe 
\¥ and BEST combination of its kind, and the one now generally F Desi ret cal Faculty of Hokeecenes have bear ounine Vv 
¢ rom the a acult one geénuize unless § 
used. For sale by all Druggists at 25 cents a cake, or three stamped “A: A ine ersiak Healing Pine Tar Soap.” 


je cakes for 60 cents, Beware of counterfeits. For sale by all Drigginue 


Wholesale Depot, C. N. CRITTENTON, 115 Falton Street, New York. 
2a" Samples of above Soaps SENT FREE On application to > any physician, enclosing card. @ 
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GRADUATE INSTRUCTION 


IN THE 


MEDICAL SCHOOL OF HARVARD UNIVERSITY. 


HE Medical School of Harvard University has arranged a greatly enlarged and improved 
plan-of instruction for graduates, embracing all the branches of practical and scientific 
medicine, in which graduates of medical schools may feel the need of advanced or special 
training. It is designed to supply-those opportunities for clinical and laboratory study which 
have hitherto been sought in Europe by recent graduates and practitioners of this country, and 
by means of repeated short courses to limited numbers to give the practitioner the advantages 
to be derived from personal instruction in. the following subjects: Anatomy, Physiology, His- 
tology, Medical Chemistry, Pathological Anatomy, Clinical Medicine, Surgery, Obstetrics, 
Gynzcology, Dermatology; Syphilis, Ophthalmology, Otology, Laryngology and Rhinology, 
Neurology, Mental Diseases, Diseases of Children, Legal Medicine, Hygiene, and Bacteriology. 
Instruction in the graduate courses is entirely distinct from that of the undergraduate de- 
' partment of the School, but students of the former will be admitted also to all the regular 
lectures (not clinical) of the latter without extra charge during their term of connection with 
the School, to the new.and extensive laboratories which are known to. be inferior to none in 
America, and to the clinical advantages afforded by the hospitals of Boston which furnish 
abundant material for all purposes of instruction. 
The courses in this new plan of instruction will begin December 1, 1888, unless otherwise 
\ specified in the full announcement, for which and for all other information address Dr. HENRY 
P: Bowpiteu, Dean, Harvard Medical School, Boylston Street, Boston, Mass. 
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FELLOWS’ HYPO-PHOS PR 


(SYR: HYPOPHOS: COMP: FELLOWS.) 
COWTAINS 


The Essential Elements to the Animal Organization—Potash and 
Lime; 





The Oxydizing Agents,—Iron and Manganese; 





The Tonics,—Quinine and Strychnine; and 





The Vitalizing Constituent,—Phosphorus, 





- Combined in the form of a Syrup, with sight alkaline reaction. 


It Differs in Effect from all Others, being pleasant to 
taste, acceptable to the stomach, and harmless under prolonged use. 


It has Sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
Bronchitis, and other affections of the respiratory organs, and is employed also 
in various nervous and debilitating diseases with success. 


Its Curative Properties are largely attributable to Stimulant, 
Tonic, and Nutritive qualities, whereby the various organic functions are 
recruited, 












In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with safety 
and satisfaction. 


Its. Action is Prompt; stimulating the appetite and the diges- 
tion, it promotes assimilation, and enters directly into the circulation with the. 
food. products. 


The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of MENTAL AND Nervous AFFECTIONS. 


From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of. diseases. 





EACH BOTTLE OF FELLOWS’ HYPO-PHOS-PHITES CONTAINS 128 DOSES. 


——- + em -- — 


PREPARED BY JAMES I. FELLOWS, CuHeEmtst, 
48 VESEY STREET, NEW YORK. 


Circulars and samples sent to Physicians on Sena: 







SPECIAL, TO PHYSICIANS.—ONE large bottle containing 15 oz. (which usually sells for $1.50) will © bo 
Sent upon receipt of Fifty Cente with the application. This will be applied to the prepayment of 
will afford an opportunity for a thorough test in chronic cases of Debility and Nervousness. Express charges pate 
upon all sam 
_ FOR SALE BY ALL DRUGGISTS. 
4@- Please mention the Tuxrargzutic GAzerts. 
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There is a Pepsin. 
Which is uniformly active, © | 


“Tt is Fairchilds, 


This Pepsin: will not spoil, will not become soft.and sticky 
in the vial, even if left long uncorked. 

Faifchild’s pepsin will not “gum up” if dispensed in powders, 
plain, or with the drugs usually combined with pepsin. 

Fairchild’s is not a partial peptone, and has none of the well- 





known characteristics of peptone. 

Fairchild’s is the pioneer pepsin, it showed the way. . It 
“got there” early. 

Its activity has never been exaggerated. 

All this time, whilst other manufacturers were still offering 
the high-dilution saccharated and amylated article, Fairchild’s 
Pepsin was steadily making its way on its merit. Now no one 
ventures to ask a hearing for these placebo-pepsins. 

When physicians now prescribe “pepsin,” they mean pepsin 
—not milk sugar and pepsin. 

All these years, Fairchild’s Pepsin was always and every- 
where found to do just what was claimed for it—in spite of the 
attitude, genuine or assumed, which held that ali “claims” about 
pepsin must be taken with a liberal discount. 

Every dona fide test demonstrated its reliability. 

We have never found it necessary to explain or excuse any 
defiéiency or inaction as due to “deteriorated” specimens. 

Faitchild’s will not ‘disappoint the prescriber under any con- 
dition proper for. pepsin. 

Witn Sucn' a Recorp, Fairchild's Pepsin is a-good one to 
stand by. 





FAIRCHILD Bros. & Foster, 


82 and 84 Fulton Street, New York. f . 
7 Snow Hill Buildings, London, E.C. ~~ 
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